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Centenary Celebrations 


N October 21, 1854, Florence Nightingale left 

London for Scutari in response to the appeal 

by Sidney Herbert and her own urgent impulse 

to do something to remedy the desperate con- 
ditions of our soldiers dying and suffering needlessly in 
the Crimean campaign. 

She arrived at Scutari on November 4, 100 years 
ago this week, and to recall this journey and recognize 
its momentous influence, two special celebrations have 
been arranged. On November 4, Queen Alexandra's Royal 
Army Nursing Corps pay tribute to their founder 
by a commemoration service in Westminster Abbey, 
at which Her Royal Highness Princess Margaret is to be 
present (reports next week). On October 26, St. Thomas’ 
Hospital, where Miss Nightingale established the great 
Nightingale Training School, held a reception in the 
Great Hall of the Royal College of Surgeons where a 
superb display of treasures, mementoes, pictures and 
documents relating to Miss Nightingale and her work was 
presented for some 600 guests to see. 

Sir Arthur Howard, treasurer of St. Thomas’ Hospital, 
with Miss M. J. Smyth, matron of the hospital and 
superintendent of the Nightingale Training School, 
received the guests with Their Excellencies the French 
and Turkish Ambassadors. Sir Arthur, after 
welcoming the many eminent guests, including 
members of the medical and nursing professions 
and others linked with these professions whether 
in the hospital or the public health ser- 
vices, said: We are gathered here to recall, 
and to draw inspiration from, the recollection 
of a journey, not in itself of a very dramatic 
character, but of immense historic consequence. 

On October 26, 1854, exactly 100 years 
ago, a young English gentlewoman, unknown 
beyond a small but select circle, was at Marseilles 
in charge of a party of approximately 40 women 
of whom 14 were hospital nurses and 24 nuns 
Or sisters of religious houses. That young 
English gentlewoman was Miss Florence Night- 
ingale, and the party had left London five 
days before and were embarking the following 
day for Constantinople and Scutari, which they 
reached at the very moment when the Battle 
of Inkerman was being fought. 

What Miss Nightingale encountered, over- 
came and accomplished during the months she 
was in Turkey and the Crimea is now a matter 
of history. While Miss Nightingale’s return 
to England in July, 1856, marked the end of an 
heroic episode in the public eye, it also marked 
the beginning of a back-room career of staggering 
Proportions. The full catalogue of her accom- 


plishments includes the initiation and realization of a 
complete reform of the War Office and of the Army 
Medical Services; the creation and firm establishment of 
the nursing and midwifery professions, and a new outlook 
on the problems of public health and prever.tive medicine. 
In sum it represents a half-century of creative and con- 
structive achievement unsurpassed by any woman and 
equalled by few men in recorded history. 

In the presence of Their Excellencies the Ambas- 
sadors of France and Turkey, we recall with gratitude 
that when Miss Nightingale landed at Boulogne on the 
first stage of her journey the French population not only 
gave her party an enthusiastic welcome but also shelter, 
food and generous hospitality, refusing to accept a 
single sow; while it was to help Turkey that the French 
and English found themselves fighting in the Crimea a 
hundred years ago. Firm friendship still binds our 
countries together; and recently we have had a peculiarly 
personal bond in that one of our Nightingale sisters has 
been seconded from St. Thomas’ Hospital for a year, to 
act as superintendent of the Red Crescent School of 
Nursing at Istanbul. Nurses throughout the world also 
deeply appreciate the action of the Turkish Government 
in permitting a commemorative plaque to Miss Nightingale 
to be placed in the 
barracks at Scutari. © 

The French Am- 
bassador, M. René 
Massigli, spoke of his 
gratitude in being in- 
vited to take part in 
this commemoration of 
Florence Nightingale, 
whose struggle had 
been for the benefit of 
all. In the Crimea, the 
veneration with which 
she was regarded by 
the soldiers, the ad- 
miration she inspired, 
were not restricted to 
the British. She was 
for our soldiers, as 
for yours, the very 
image of self-sacrifice ; 


At Harefield Hospital, 
Middlesex, the Florence 
Nightingale memorial 
window (see also, next 


page). 
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and then, Florence Nightingale is much more, for 
she proved the value of women as nurses. That which 
the Sisters of St. Vincent de Paul had shown long ago to 
the French—Florence Nightingale demonstrated before 
the Anglo-Saxon world. This demonstration was so 
brilliant that it started the wonderful development of the 
nursing service in this country—a service which has 
become a model for the whole world. Florence Nightingale 
belongs not to one country alone; she is an invaluable 
treasure common to the human race.” 

The Turkish Ambassador, Mr. Hiiseyin Ragip 
Baydur, also added his greetings and words of admiration 
for the outstanding characteristics and example of Miss 


Mental Nursing 


ST. ALBANS is to be the centre of the first Regional 
Conference in the Nation’s Nurses series organized by the 
Royal College of Nursing. Following conference No. 13 held 
in January in London, a demand for regional opportunities 
for the people most concerned to discuss their problems 
was widely expressed, and on November 9 and 10 at 
the Town Hall, St. Albans, those working in mental and 
mental deficicncy hospitals will have the opportunity for such 
discussions and of hearing distinguished speakers such as 
Dame Enid Russell-Smith, Dr. Noel Harris and Dr. Colman 
Kenton, as well as members of the nursing profession working 
in mental hospitals. Miss F. M. C. Goddard, consultant on 
personnel and domestic management, will preside throughout 
the conference and there are still a few vacancies available, 
particularly for ward sisters and charge nurses. Details of 
the two-day conference appear on page 1240. 


Florence Nightingale Memorial Window 


A BEAUTIFUL stained glass memorial window over the 
altar in the chapel of Harefield Hospital was dedicated by the 
Rt. Rev. the Bishop of Kensington at a special service-on 
October 18, in the presence of a large congregatiun. The 
service was fully choral, the descant, in particular, showing 
the excellent quality of the hospital choir’s voices. The 
Bishop unveiled the window in commemoration of Florence 
Nightingale and offered a dedicatory prayer. In his address, 
the Bishop pointed out that this was a particularly appropriate 
day for the holding of such a service because it was the feast 
of St. Luke, ‘the Patron Saint of Healing’. ‘‘ The word 
“compassion ’ may be attributed to the Gospel of St. Luke, 
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The Ninth International Hospital Congress is to be held i 

Lucerne, Switzerland, from May 29 to June 3, 1955—me 

preliminary announcement in the International Hospital 
Federvaiton News Bulletin, No. 19. 


Nightingale. Many Nightingale nurses now holdi 
distinguished positions in the nursing services wer 
present at the reception and ‘ Nightingale probationers’ 
of today, members of their Student Nurses’ Association 
Unit executive committee, were present in uniform to 
help with the display of Nightingale treasures. 


who recorded for us the most com- 

passionate deeds of our Lord and 

described them, and there is no bet- 

ter word than this for doctors and 

nurses, and above all for Florence 
Nightingale. It is to her influence that we owe much of the 
work carried out today with such great skill and care in our 
hospitals.’”” The Bishop concluded by saying that this 
window was most appropriate as a memorial, for the purpose 
of a window was to let in light——“‘ not just another decoration, 
but a means by which we can see the light of God's truth as 
we go about our work.’’ The design shows the Virgin Mary 
with the Infant Jesus in her arms, and nursing is symbolized 
by a kneeling nurse, represented in a sister’s uniform of the 
hospital. Blue predominates in the rich tones of the stained 
glass, and there are blue curtains on either side. As the 
window forms the immediate background to the altar no one 
who enters the chapel can help seeing this memorial, to be 
reminded afresh of the great work of Florence Nightingale 
which it commemorates. 


International Visitors 


PAYING BRIEF VISITS to London last week were two 
distinguished nurses well known in this country. Miss 
Virginia Arnold, Chief Nurse, Division of International 
Health, Public Health Service, Department of Health, 
Washington, is to visit the Middle East and Liberia, where 
United States nurses are working, calling first at Geneva 
to meet Miss Lyle Creelman, chief of the Nursing Division, 
World Health Organization. Mrs. Gordon Richards, better 
known here as Miss C. McCorquodale, formerly of the Inter- 
national Council of Nurses headquarters, and now co- 
ordinator, Treatment Services, Ontario Society for Crippled 
Children, Toronto, has been seeing the work done for crippled 
children in this country—especially for spastics—and inter- 
viewing physiotherapists of whom there is special need in 
Canada for work with these children. 


AT THE ROYAL COLLEGE OF SURGEONS, 


LINCOLN’S INN FIELDS 


Sir Arthur Howard 
and Miss M. ]. 
Smyth of St. 
Thomas’ Hospital 
with Their E xcel- 
lencies the French 
and Turkish Am- 
bassadors 
the guests at the 
reception commem- 
ovating the cen- 
tenary of Miss 
Nightingale’s 
work in the Cri- 
mean War. 
Right: murses in 
training today with 
one of the exhibits, 
a model of Miss 
Nightingale'’s 
Crimean carriage. 
(See previous page) 
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PETERBOROUGH 
DINNER 


Left : an informal group before 
the dinner of the Public Health 
Section within the Peterborough 
Branch. Miss Pat Hornsby- 
Smith, M.P., centre, with left, 
Miss Miller, and extreme right, 
Miss Wood, chatrman and sec- 
vetary respectively of the Section 
within the Branch, and Miss 
Knight, Secretary of the Public 
Health Section (right with 
flouers). (See also page 1241). 


[Peterborough Advertiser Ltd,]} 


‘The Patient, Group Care and Ward Administration’ 
WARD AND DEPARTMENTAL SISTERS SECTION CONFERENCE, LONDON 


HIGHLY successful three-day conference was held 

by the Ward and Departmental Sisters Section of the 

Royal College of Nursing, in London, from October 

26-28. At this conference the most significant steps 
perhaps yet taken in the implementation of some of the most 
important findings of the Nuffield Job Analysis Report were 
recorded and discussed. Over 230 sisters thronged the 
Cowdray Hall for the conference, the theme of which was 
The Patient, Group Care and Ward Administration. Miss 
M. C. Plucknett, matron of the Nottingham General Hospital, 
was chairman throughout, and Miss W. Holland, chairman of 
the Ward and Departmental Sisters Section expressed a warm 
welcome to the audience at the opening session. Speakers on 
the first morning were Miss E. Cockayne, chief nursing 
officer, Ministry of Health and Mr. H. A. Goddard, so well 
known to the nursing profession as the director of the Nuffield 
job analysis inquiry, the publication of whose report has had 
such wide repercussions on nursing throughout the country. 
Both speakers dealt with The Means at our Disposal. 

After a sociable break for coffee, three short addresses 
were given on Conserving Nursing Skill, by Miss R. M. Hicks, 
matron, Queen Mary’s Hospital, Sidcup; Miss IE. B. Hartman, 
ward sister, St. George’s Hospital, London, and Miss F. M. 
Norman, training officer, National Institute of Houseworkers, 
who spoke on the experiments in training hospital domestic 
workers being carried on in Leeds and London. Theafternoon 
was devoted to group discussion on the morning’s subjects, 
and in the evening a well-attended sherry party was held in 
the Cowdray Hall, at which Mr. H. A. Goddard, whose birth- 
day it happened to be, was presented with a book and a 
birthday cake. Miss W. Holland expressed greetings to Mr. 
Goddard on behalf of the Ward and Departmental Sisters 
Section, Mrs. A. A. Woodman, M.B.E., chairman of Council, 
and Miss F. G. Goodall, C.B.E., g:neral secretary, added a 
few words of welcome to the many guests. 

The second day’s proceedings opened with a very full 
account of the successful experiment in group assignment 
being undertaken at St. James’s Hospital, Balham, by Miss D. 
Morris, matron of the hospital, and three of the ward sisters, 
Miss B. Hart and Miss B. Grundy, medical ward sisters, and 
Miss M. Ridgeway, surgical ward sister, who spoke of the 
detailed operation of the scheme in their respective wards. 
Miss Morris explained that they had first tried case assign- 
ment, but at the suggestion of the Ministry of Health, they 
had now introduced group assignment as a potentially more 
practical solution in view of the economic and staffing position 
today. Miss Morris stressed that each sister was left to work 
out her own detailed organization of the scheme, with the 
result that this varied slightly in each individual ward 
according to type of patient, staff available, and other factors. 

Interested members of the audience on this occasion were 
the chairman of the Wandsworth Group Management 
Committee (which includes St. James’s Hospital) and Dr. 

an, chairman of the group medical committee; at the 

oon group discussion, when Miss Morris and the sisters 


had to answer many questions, Mr. G. E, P. Fawcett, group 
secretary, was present in the audience. 

After the mid-morning break, speakers on Nurse 
Training were: Miss B. Fawkes, principal tutor, The Middlesex 
Hospital; Miss M. L. Leavesley, ward sister, The Hospital for 
Sick Children, Gt. Ormond Street; and Miss H. D. Lanfear, 
staff nurse at Mount Vernon Hospital, Northwood, London. 
The latter, in the course of an eloquent address, supported 
what several senior nurses present had commended—that a 
definite preparation for the post of ward sister was essential 
also the desirability of at least two years’ experience as a staff 
nurse before promotion to a ward sister’s post. 

The concluding day of the conference dealt with Ward 
Management— Preparation for the Job. Principal speakers 
were, Miss M. Houghton, M.B.E., education officer, General 
Nursing Council for England and Wales, Miss G. M. 
Godden, O.B.E., matron, Hammersmith Hospital, Miss G. M. 
Woodard, ward sister, St. Thomas’ Hospital, and Miss M. 
Murray, Royal Infirmary, Glasgow. The speakers dealt in a 
stimulating, inspiring, practical and constructive way with 
the special responsibilities of the sister in charge of a ward 
or department in hospitals which were also responsible for the 
training of student nurses, while Dr. R. F. Tredgold, regional 
psychiatrist, South East Metropolitan Regional Hospital 
Board, pointed out, with telling examples, the sister's 
responsibility towards the individual and the community. 

Mr. _H. A. Goddard gave the concluding address and once 
again renewed the resolve of members of the auclience to see 
what they could do to bring about improvements in the 
hospital service, particularly through co-operation with the 
many members of the hospital team. 

As each contribution at this conference was of such 
importance, we hope to publish the three days’ discussions 
fully duriag the next few weeks; the addresses of the first two 
speakers, Miss Cockayne and Mr. Goddard, will be found on 
pages 1230-1 of this issue. 
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CAN WE TEACH ETHICS? 
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by A. C. LENDRUM, M.A., M.D., Professor of Pathology, 
University of St. Andrews. 


AN we teach ethics ? My answer is yes, but first we 
probably feel that we ought to have some definition 
oi the subject. It is something quite different from 
technical subjects, for all their range from poultices 
to pharmacology, bacteriology to bed-making. I did not say 
“separate from ’, because although absolutely different fiom 
the technical subjects, it greatly influences our study and use 
of technical subjects. It is really a way of living, involving 
the person concerned, and because of its relation with morals 
immediately raises the personal question of one’s own 
Suitability as the teacher. Such modesty as we possess, the 
humility that shakes us when faced by the moral demands of, 
Say, the New Testament, naturally make us hesitant; even if 
we feel it to be our duty to go forward with this, we are 
terrified of seeming to be hypocrites and even perhaps afraid 
of becoming hypocrites. That fungus, hypocrisy, afflicts 
practically everyone over 30, and the young are pretty quick 
to notice it but we could surely win some of their sympathy 
by acknowledging this; we could then go on to tell them that, 
even though we are whited sepulchres, we stand under a 
professional obligation to pass to them the traditions of the 
profession, traditions which we ourselves had received on trust 
from a previous generation. Before we leave hypocrisy, I 
must make it clear that virtually everything I have to say is 
other men’s ideas, and quote an old Arabic maxim: 
Do not spurn sage counsel; ‘tis no objection 
That he who gives it is short of perfection. 
Does the pearl lose its worth in the market place 
If the wretched diver be lacking in grace ? (Hillelson’) 
Right at the beginning we have to tell the students what 
a profession is, and to show them the distinction between a 
trade, which is conducted for profit, and a profession, which 
is organized for service, a service, as Lewis and Maude? write 
“which, because it cannot be precisely prescribed or 
examined in advance, requires a relationship of trust between 
practitioner and client or employer ’’. This question of trust, 
the fiduciary aspect of professional life, is probably the oldest 
professional principle, going back to long before Christ. In 
the comparatively modern profession of nursing, the patient 
trusts the nurse to play fair with his or her modesty (this may 
be exaggerated; it may be false; but it is not for us to con- 
demn), to be trustworthy about his secrets, his fears, his 
personality. I have been told of a hospital with the rule that 
if any nurse is ever heard discussing a patient outside hospital, 
she is instantly dismissed without appeal. It could be the 
golden rule for nurses, as for doctors: 
Never discuss patients—only cases or diseases. 
Never treat cases or diseases—only patients. 
This is all rather legalistic, but it is a proper part ot education. 
that the basic ideas should be inculcated in the young 
(Blamires’). 


Professionalism and Equality 


The second point about a profession is also rather 
legalistic, on the surface at least, and it concerns the aspect 
of a profession as a society in which there is a particular type 
of equality, one that is in a way independent of experience or 
status. For example, once a youth has been called to the 
English Bar, he is expected to address every other member 
by surname, and if writing to the Lord Chancellor must begin 
his letter ‘My dear Smith’. It is, I am sure, not easy for 
sisters and matrons to regard junior nurses as anything other 
than ill-bred schoolgirls, but I am equally sure that it is an 
ethical obligation on them to talk to these girls as if they were 


* Abstract of a talk given at the Royal College of Nursing Scot- 
tish Sister Tutors’ Regional Conjerence, Dundee. 


adult, and to get the girls to reply on the same terms. It has 
been said that the only way to make boys behave like gentle 
men is to treat them like gentlemen. For most of us, itis 
only too tempting to subjugate the pupil; one very common 
way is to tell them how inferior they are to past generations, 
‘ Nurses nowadays ’ is the kind of exclamation that character. 
izes the sister tutor who wishes, perhaps unconsciously, to rule 
rather than to cultivate the young plants. Good teaching 
instils self-confidence and modesty at an equal speed, and it 
is particularly important in educating for a profession. This. 
is one reasou why one should couch any mention of the heroes 
and heroines of a profession with great care; it is wrong and 
stupid to debunk them as was so fashionable 30 years ayo, but 
it is also bad technique to laud their achievements in sucha 
way that the young despair of emulating them. 

This second point about equality within a profession may 
seem to be pointed at the tutors rather than at the pupils, but 
I would sincerely encourage tutors to tell them about it and 
let them know that both the privileges and the obligations of a 
profession belong to every member of the profession. Take 
them into your confidence; it will add to theirs without 
making them uppish. After all, from among them are to be 
found the sister tutors of tomorrow. Incidentally, it is quite 
reasonable to regard every nurse as a teaching nurse, whether 
she be explaining something to her junior, or by her way of 
doing things revealing to the junior, and even to the patients, 
what nursing can mean. It would be something if every man 
you had nursed could sincerely say that he would like his 
daughter to be a nurse. 


Human Relationships 


The third essential part of professional life is human 
relationships. This is a little less legalistic and moving toward 
the moral. This begins to be personal and scares us, as 
teachers; but if we pick our examples with skill we can at least 
provide useful tips for behaviour. It is part of our job to 


forewarn and forearm our juniors. The words ‘ good be- 


haviour ’, with their recollection of childhood scoldings, will 
almost certainly rouse antagonisms in our pupils, but we 
could, on the basis of their reaction, give them some practical 
ideas about the control of the mind (Thouless‘), and they 
might then be more ready and willing to accept our help on 
the technique of being a good nurse. If that in time makes a 
good woman, so much the better, but the tutor is wise to 
emphasize that she is not setting herself up as one who has 
reached this latter stage. We all have to admit our failure 
even with the standards we accept as being desirable, and how 
far short these standards are of the ones we know to exist. 
The first point we could pick on in personal relationships 
is the first person singular, that is the pupil herself. This 
reminds me to say that when the heroines of the profession 
are mentioned, it is important not to claim any virtue as 
specific for the profession. That kind of claim goes down well 
enough with those who have so strong a vocation that they 
can see nothing else (too often not even a joke), but for the 
ordinary run of people the courage of the nurse who rescues 
children from a burning ward is essentially the same as that of 
the factory-girl who risks the flames to save an adult life. 
One must also, I think, avoid suggesting that nurses are all a 
compound of Florence Nightingale, Mary Slessor, and the 
patron saint of virginity. It does happen, as you all know, 


that the nurse’s training gencrally dissolves false modesty, 
but occasionally some of the real modesty is allowed to g0 
also, and unprofessional conduct along these lines is not 
unknown. I imagine that Tom Hopkinson’, although a mere 
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male, is fairly near the mark when he writes: “ To know how 
to adopt the pose of prudery is an essential weapon in a 
woman's armoury—no one should be without it. But to be 

These facts could, I think, be mentioned without any 
nridue discomfort on the part of the tutor; they will probably 
embarrass the hearers even less. What might surprise them 
is the important fact that indulgence of the gonads or even 
of the stomach is a much less common cause of unethical 
conduct than the indulgence of the voluntary muscles (with 
its attendant sins of laziness, dodging, deceit and cowardice) 
or the disuse of the brain (with failure to foresee, recognize 
and suppress such things as jealousy, pride, boredom, slander 
and belittling of others, suppression of the facts, impression 
of knowledge, condoning the self and propaganda in favour 
of the self). Some do not regard these as sins; to the humanist 
they would be merely faults in behaviour, and we must 
remember that humanism at its best can produce a brother- 
hood of man which is vastly better than the average behaviour 
among human beings. None the less, the highest level of 
human relationships is dependent on something more funda- 
mental than huinanism, and you may well wish to emphasize 
that point wien you hand out the International Code of 


Nursing Ethics. 
A Religious Basis 


This, for all its excellence, could seem rather coldly 
humauist and legalistic to the more ardent spirits of the 
young. Of course, one is hesitant to discuss personal religion 
with one’s pupils, but we cannot escape the fact that the 
ethics of nursing, like the ethics of comparable professions, 
are ultimately based on religious principles. I would be 
tempted tu tell them this, and even if the pupil ts reluctant 
to accept it, she will surely be prepared to acknowledge that 
it is a better nurse who is active and not lazy, honest and not 
deceitful or a dodger, brave and not sneaking or untruthful. 
You do not really have to be a spiritually-minded person to 
see the truth of the words of Viscount Samuel®; “ Sanctions 
are stronger if they are also sanctities.” 

A word could well be said also about spiritual pride, for 
many of thuse inclined towards goodness still have blind 
spots; for example, an otherwise excellent nurse may fail in 
her relations with other nurses because of the invisible cancer 
of jealousy, or may fail to help them through lack of svm- 
pathy or through being a depressing influence (as we say in 
Scotland, ‘“‘ There’s naethin’ worse nor a girnin’ bitch”). If 
personal Puritanism ignores the roses, so much the sadder, 
but to insist that others share the thorns 1s scarcely ethical. 

Of course, the various relationships particular to the 
nurse will have to be dealt with by the tutor; for example, 
relationships with patients’ relatives and visitors, with 
doctors, with the visiting clergy, with the various members of 
the hospital staff. These practical aspects of human relation- 
ships can be fairly well summed up in the old phrase ‘ the 
same to all men’. That is not so easy as it sounds even if 
we are referring to patients only, but it is a principle worth 
keeping constantly in mind. For example, every nurse could 
ask herself with which patients she finds most difficulty in 
being sympathetic, and then, as an ethical duty, set herself 
to apply the principle of being the same to everyone. This 
uniformity of behaviour is, of course, not estimable unless it 
is truly based on a soft heart, and the maintenance of a soft 
heart is another ethical obligation which lies on all of us. The 
soft heart is not just a sentimental idea, least of all for a nurse 
whose job, by its very nature, is always hurting the heart 
(Lewis’); the strain on the sympathetic feelings is such that 
quite a number of nurses, and many of them the most efficient 
technically, allow their hearts to go hard. For the same 
reason, alus, many doctors become case-hardened. 

As a very sane psychologist said years ago, the hospital 
sister has the most difficult psychological adjustment of any 
woman, and it is not surprising that some become rather 
unkind to the young women under their power, It is probably 
a good thing that the young ones should know of this danger, 
and be told about it by their own sister tutor, and we might 
add that the psychological explanation of this hardness dues 
not render it any less unethical. Softness of heart, for all its 
desirability in every nurse, must not be allowed to induce 
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slack technique, woolly thinking or paralysis. How difficult 
it is to be sympathetic and sensible at the same time, but let 
us remember Sir Astley Cooper’s® advice to medicals: “ It is 
your duty, therefore, to support hope, to preserve tranquillity, 
and to inspire cheerfulness, even when you are still doubtful of 
the issue.”’ Or to lovk at the matter in a slightly different 
way, pity as an emotion has to be upgraded into pity as a 
motive force. 

Finally, a brief word on the ethical obligation to study. 
You may remember the sightseer who asked a College porter 
in Oxtord how many students there were; the porter answered 
About one in ten ’’. Nu doubt, you, as sister tutor, have 
seen to it that the proportion is much higher among your 
pupils, but I trust that the increasing importance of examina- 
tions, and teac!.ing for examination purposes, will not put too 
high a preruuum on the intellect. Properly enough, you will 
tell your pupils about the technical literature of their own 
subject, and encourage them to study the books, but perhaps 
it is even more important to encourage them to keep their 
cyes open, to observe with all their attention the patients and 
their condition. As Sir Dominic Corrigan said: “ The trouble 
with most doctors is not that they don’t know enough, but 
that they don’t see enough.”’ Active and persistent observa- 
tion is one sure way whereby a nurse can continue to become 
a better nurse, and technical improvement is an essential part 
of a profession's activity. The duty lies on every individual 
member of a profession. I cannot help feeling that the good 
nurse will waste none of her precious and rare spare time in 
reading trash, for the cultivation of the personality, as Lin 
Yutang® wrote, “ requires both scholarship and refinement’’. 

A profession is essentially based on ethical principles; as 
Sperry'® says, it “asks more, morally, of the practitioner than 
the community as a whole asks of its members."” To describe 
the profession is, I imagine, quite a reasonable way of intro- 
ducing the ethics of the profession, and I| offer you this as a 
way of answering the question we began with. You may 
think of other methods of teaching ethics. At any rate, I hope 
you will be encouraged to go ahead, and that it will be said of 
all your pupils, ‘“‘ Children smile to her’. Children can spot 
‘heart qualities’, and also usually the absence of *‘ head 
qualities’. A proper mixture of these qualities is our hope 
for the professiun’s recruits. 
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Effects of TV on the Young 


E Nuffield Foundation has agreed to sponsor scientific 
investigation into the effects of television on children and 
young people in this country. The investigation will be 
led by Dr. Hilde Himmelweit, Reader in Social Psychology, 
London School of Economics, who will be guided by a steering 
committee under the chairmanship of Sir Hector Hethering- 
ton, Principal of Glasgow University, with Mr. L. Farrer- 
Brown, Director of the Nuffield Foundation, as vice-chairman. 
Among the members of the .committee are distinguished 
psychologists, educationists and a statistician, and Mr. S. 
Silvey, head of Audience Research, B.B.C., will attend as an 
observer. It is expected that the investigation will take some 
two years to complete; it will work from headquarters at 
Nuffield Lodge, Regent’s Park, London, N.W.1. 
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A Textbook of Surgery for Nurses 


—by Edward S. Stafford, B.A., M.D., F.A.C.S., and Doris 
Diller, B.A., R.N. (W. B. Saunders and Co. Limited, 
7, Grape Street, London, W.C.2, 22s.) 


This is a comprehensive textbook of 600 pages covering 
all fields of surgery in considerable detail. The sections on 
thoracic and vascular surgery perhaps deserve special mention. 

IE-mphasis on the total care of the patient as a person 
and a summary of the anatomy and physiology of each region 
adds to the value of the book. It is profusely illustrated but 
the text is at times tiring to read as the spacing is poor and 
the paragraphs tend to be long. 

This volume should be useful as a reference book in a 
nursing library. 

B. E. K., S.R.N., S.C.M., Sister Tutor Diploma. 


The Use of Visual Aids in Schools of Nursing 


(Obtainable from the Education Department, Royal College 
of Nursing, 1a, Henrietta Place, Cavendish Square, London, 
W.1, 61.) 

This useful pamphlet has been produced by the Educa- 
tion Department of the Royal College of Nursing in place 
of the memorandum published previously, and contains 
information of value to all schools of nursing. 

For the tutor gaining early experience there is a helpful 
introduction on the use of visual aids as ‘ tools ’ for teaching, 
discussing how they can best be used for effective results. 
The second part of the pamphlet deals with the various 
sources from which all types of visual aids can be obtained 
by purchase, hire and loan. The sources are well listed 
with full related information and this information will be 
particularly valuable to tutors who have recently acquired 
projecturs for films and filmstrips and wish for information 
about visual aids available. 

One clerical error is noted—-the firm Nucleus Photograph 
Specialists should be included bo:h in the list of suppliers of 
Filmstrips and of films. 

H. A. C. B., S.R.N., Diploma in Nursing, 
University of London. 


Professional Nursing, Trends and Relationships 


(fifth edition).—by Eugenia Kennedy Spalding, R.N., M.A., 
D.H.L. ( J. B. Lippincott Company, 10-13, Bedford Street, 
London, W.C.2, 40s.) 


In the preface to the fifth edition of this book the author 
states that it is presented “ as a guide to an understanding 
of some of the major trends and problems affecting nursing— 
historical, political, social, educational, professional, personal 
and other. It is not intended to offer solutions to all pro- 
blems.’’ It is a formidable book in size but, while not easy 
reading, it contains a great deal of material which the 
student nurse and the professional nurse could both study 
with advantage. The factual information relates of course 
to nursing and allied matters in the United States of America. 

The introductory chapters deal with the technique of 
problem solving and the use of reference material. Unit 
One is concerned with the ‘ Social and Professional Outlook 
of the Nurse’; Unit Two with ‘ Choosing a Field of Work 
and Succeeding In It’; Unit Three, ‘ Professional Organ- 
izations and Activities’, describes very fully the nursing 
associations and organizations in the United States and 
deals also with international organizations and _ public 
relations. Unit Four, ‘Other Phases—Personal and Pro- 
fessional’, contains sections on legal matters, economic 
security, professional relationships and and ‘ personal growth’. 

This summary of the contents will serve to show the 
extent of the field which the author sets out to cover. There 

‘an interesting chapter on public relations, in which good 
and bad publicity affecting nursing are discussed and the 
part played by the individual nurse in creating good publicity 

emphasized. The chapter on economic security shows 
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some of the differences between the financial situation of 
nurses in America and in this country. In the states it 
appears that there are considerable variations in the salaries 
for the same grades offered by individual hospitals. On the 
whole, although comparisons are difficult and the differences 
in the cost of living must be taken into account, silaries 
seem to be higher but provision for retirement pensions js 
variable. In most cases it appears that nurses in thie States 
are dependent to a considerable extent on their own savings 
for security in retirement. Very practical financial advice 
is given on the construction of a budget and on investments 
and savings. 

A study of the text arouses some interesting speculations 
on the different use of words in our respective countries. 
For example, in the chapter on professional relationships the 
sentence occurs “‘ We frequently hear patients say that they 
desire a ‘cultured nurse’’’. It is very doubtful whether 
we have ever heard a patient in this country express such a 
desire! Possibly ‘cultured’ does not have precisely the 
same meaning on both sides of the Atlantic. 

Any nurse contemplating a visit to the United States, 
particularly if intending to practise her profession, will 
find much useful information about fields and conditions 
of employment and for that reason, if for no other, this would 
be a valuable reference book. 

M. H., S.R.N., S.C.M., 


Woman: Man’s Equal ? 


—by Sir Adolphe Abrahams, O.B.E., M.D., F.R.C.P. 
(Christopher Johnson, 11-14, Stanhope Mews, London, S.W.7, 
10s. 64.) 

This is an entertaining book for light reading. Asa 
doctor, Sir Adolphe Abrahams can speak about woman’s 
physiological and psychological make-up; as a former noted 
athlete he can compare her athletic prowess with man’s. 
He has some amusing epigrams: ‘‘ Women make homes while 
men make houses ’’; ‘‘ While a man is asking why a child 
is crying, a woman has already comforted it’’; ‘‘A woman 
will begin by looking for a reel of cotton and end by cleaning 
the whole house ’’. There are some interesting comparisons 
of the respective proneness to various diseases of men and 
women, and he says that woman’s insensitiveness to cold 
might make a women’s Polar expedition highly successful. 
He grants that woman bears pain more stoically than does 
man; but he snatches back this bouquet by saying that 
she is probably less sensitive to pain |! 

The author declares that he is impartial, but one detects 
a nostalgic regret for the old days of the ‘ womanly woman ’, 
fragile, feeble, submissive and ill-educated; he deplores the 
‘masculinization’ of woman today. But it was a man- 
made state of affairs which not so long ago required women 
to plough the land, to serve on gun sites, to work in munition 
factories or as railway porters. Man cannot have it both 
ways—but of course, that is just what most men expect. 

Sir Adolphe deals with almost every aspect of woman 
in her relation to society, briefly and somewhat superficially, 
and it is not, on the whole, a flattering picture. But in 
view of the graceful tribute in the dedication, is his tongue, 
perhaps, just a little in his cheek ? 

E. 


Labrador Nurse 


—by B. J. Banfill. (Robert Hale, Limited, 63, Old 
Brompton Road, London, S.W.7, 16s.) 

Miss Banfill is a Canadian nurse to whom missionary 
work always appealed strongly... She did two spells of duty 
with the Grenfell mission in Labrador in 1928 and 1942, and 
her book gives a clear impression of the hard life of the fisher- 
folk and their families on a wild, inhospitable coast, and of 
the courage, calmness and initiative needed by the nurse who 
undertakes to serve them. 

Miss Banfill has wisely chosen quiet culours for her word- 
pictures of places and events and is guiltless of exaggeration 
or sentimentality. She focuses our attention on the hardi- 
hood and simple faith of the people rather than on her own 
adventurous and comfortless life, but the reader must feel a 
deep admiration for both her and her patients in their battles 
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with harsh conditions. Her own Christian faith wedded to an 
essentially practical nature made her the ideal nurse for such 

ple anc conditions, and the book will be read with interest 
by both nu:ses and lay folk who like to know how other people 


live. M. W., S.R.N., S.C.M., H.V.Cert. 


Books Received 


Babies and Young Children; Feeding, Management and Care. 
—_by Ronald S. Illingworth, M.D. (Leeds), 
D.P.H., D.C.H., F.R.P.S., and Cynthia M. Illingworth, 


The History of St. Mary's Hospital Medical School 
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M.B., B.S. (Hons.) (Durham), M.R.C.P. 
Churchill Ltd. 18:3.) 


Childbirth : Theory and Practical Training.—by Marjorie F. 
Chappell, Diploma in Nursing, University of London, 
S.R.N., C.S.P., S.C.M., H.V. Cert. Foreword by C. Keith 
Varian, F.R.C.S., F.R.C.0.G. (E. and S. Livingstone 
Lid., 7s. 61.) 

Nursing as a Career and Livelihood.—by Gladys M. Hardy, 
S.R.N., Diploma in Nursing, University of London. (Edward 
O. Beck Lid., 5s.) 

The Scapel, The Sword, the Story of Dr. Norman Bethune.— 
by Sydney Gordon and Ted Allan. (Robert Hale Lid., 163.) 


(J. and A. 


Reviewed by MARY G. MILNE, O.B.E., formerly matron, St. Mary’s Hospital. 


of this book* by a reference to “ the small village of 

Paddington ’’, and he quickly anticipates the develop- 
ment of a picture which is to prove of absorbing interest. 
Undoubtedly the fascinating growth of this medical school, 
which apart from the School of Medicine for Women is the 
youngest of London’s leading schools, so happily portrayed 
by one of her eminent surgeons, should prove a stimulating 
and enjoyable study not only to those directly concerned 
with ‘Mary’s’ but to an ever-widening circle. 

Sir Zachary Cope has obviously found pride and pleasure 
in compiling this record, the completion of which coincides 
with the centenary of the medical 
school. He already ranks as an 
author of considerable standing 
and has now published evidence 
of the courage and determination 
of many pioneers in the realm 
of medicine which is historically 
enthralling and stimulates the 
imagination. 

Early paragraphs in this 
book remind us that a fresh era 
was opening in the history of 
medicine at the time this story 
begins. Anaesthetics had just 
been discovered and brought 
into use, Pasteur was working in 
Lille, having been appointed pro- 
fessor of chemistry, and there 
was noteworthy progress in many 
other fields. 

Generous tribute is paid by 
Sir Zachary to many he has 
named, whose deep-rooted faith, 
with generosity and the will to 
serve, encouraged and led the 
development of the medical 
school. Particularly is reference 
made to one Samuel Lane, “ the 
virtua] founder of the School ”’. 
We have therefore not only a history of that school but 
also a stimulating story of the steady expansion of medical 
education and of opportunities made available for further 
achievement. 

Of the early history of St. Mary’s Hospital a brief 
outline only is given, being included, as the author explains, 
so far as it was necessary to understand the development 
of the school. Here also may be found something of the 
leadership and generosity behind schemes which culminated 
in the laying of the foundation stone of the hospital by 
Albert, the Prince Consort, in June 1845. 

The author’s able pen has not omitted the lighter side. 
The sum of {2 10s. was paid for repairing an electrical 

*‘The History of St. Mary's Hospital Medical School, or a 
Century of Medical Education’.—by Sir Zachary Cope. (William 
Heinemann Limited, 99, Great Russell Street, London, W.C.1, 25s.) 


Te reader’s attention is caught in the opening chapters 


a 


The entrance to the Medical School (left) and St. Mary's 
Hospital right. 


machine—the first mention, we are told, of any electrical 
device in the school, though its nature is not disclosed. 

Of the medical students one may read with interest 
that not until 10 years had passed after the opening of 
the school were there enough students for the development 
of a corporate spirit or to support organized games. The 
Rugby Football Club was established in 1865 and in 1866 
St. Mary’s Hospital Medical Society came into being. Still 
in lighter vein, it appears that in the same year a regulation 
was made prohibiting smoking in the medical school and 
hospital, and in the minutes of the school in 1871 appeared 
a small note indicating that the students were sometimes 
a little out of hand. 

As the pages are turned, and 
the story widens, showing in- 
creasing availability of know- 
ledge, there follow _ several 
chapters stressing the importance 
of the position of Dean of the 
Medical School. The reader finds 
pleasure in the portrayal of 
eminent men who have held that 
position, perhaps especially in 
the appreciation of ‘ the Great 
Dean’ — Lord Moran (1920- 
1945). Excellent photographs 
are interspersed. 

Women medical students 
were not accepted until 1916. 
In 1869 an application from 
three ladies to become “ per- 
petual pupils to the Medical 
School’”’ aroused considerable 
discussion but the Committee 
declined to accede to the request. 

A chapter is devoted to the 
inoculation department, and 
many famous names are recog- 
nized, including Sir Almroth 
Wright and Sir Alexander Flem- 
ming—this chapter makes im- 
pressive reading. 

Sir Zachary may well have considered for the latter 
part of his book ‘ Let us now praise famous men’. Intimate 
pen portraits, appearing as it were as a gallery of famous 
men, distinguished for their part in this special sphere, are 
gradually presented to us—these biographies are indeed a 
storehouse of much to be enjoyed. 

The author has dealt with his subject, spanning 100 
years, as a historian, and with a warm personal note indicating 
real affection for his subject. I am sure the reader cannot 
but enjoy and be deeply stirred by the unfolding of this 
fascinating story——-a worthy contribution to medical literature 
at a time when celebrations are due after 100 years of 
development at St. Mary’s Hospital Medical School. 

The book is strongly recommended for medical and lay 
readers alike. 
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Matron, Royal Pakistan 


URSING is a profession which offers much scope 

for overseas travel and by reason of the demand 

for their services, British nurses may be found in 

all parts of the world. This means, in these days 
w.en much is being written and said about world citizenship, 
world health and human relationships at an international 
level, that a new and great responsibility devolves upon 
nurses as a professional group. Nations are judged by 
individuals and whether it is realized or not, leaving the 
United Kingdom to take up an appointment as a trained 
nurse in any capacity whatsoever, or to undergo further 
studies, immediately places the nurse in the position of a 
representative of her nation, her people, her profession, and 
her training school, in the foreign country. 

Problems do, of course, arise, but many need never do 
so if thought and study is given to the factors which constitute 
either a help or a hindrance in the adjustment and under- 
standing needed when people totally ditferent in culture and 
upbringing find themselves living together. 

Particulars of nursing vacancies Overseas appear in the 
advertisement columns of the nursing journals and in the 
papers likely to fall into the hands of nurses; sometimes 
propaganda in the form of an appeal or an appropriate write- 
up on some aspect of nursing overseas will be sulficient to 
arouse interest and attract recruits. In due course, nurses 
submit their applications and in return receive a copy of the 
terms and conditions of service. Provided the appointment 
is sponsored by some recognized authority and the recruit- 
ment is being done through or in consultation with a nurses’ 
association or some body competent to handle such matters, 
there is little to fear in proceeding further if the nurse is 
satisfied about her own personal gains and losses should she 
be accepted. On the other hand, if the appointment is an 
independent one, every step should be taken to obtain 
information from reliable sources (such as the International 
Council of Nurses, the National Council of Nurses, the Royal 
College of Nursing, Overseas Settlement for British Women, 
Overseas Nursing Association and the British Government 
representative in the country to which the nurse is going), in 
order to prevent serious difficulties and disappointments later. 


Essential Preliminaries 


The first essential is to make sure of the position regard- 
ing registration and reciprocity between the United Kingdom 
and the country concerned, as inability to register may mean 
inability to practise as a qualified nurse, delay in beginning 
work, non-admission to professional organizations and the 
foregoing of other privileges. The second essential is to 
ascertain the actual amount of salary in hand after all possible 
deductions have been made. This should then be converted 
from foreign currency into British currency and checked 
against British rates of pay for nurses, cost of living overseas 
and the standard of living to be maintained by Europeans 
even to the minutest details. 

The third essential is to take expert advice on all 
contracts and agreements as these may be unfair, are often 
ambiguously worded and not easily understood because of the 
legal terms used. Sometimes no provision for a return passage 
has been included, or the passage out may entail some 
obligation in connection with the nature and place of work. 
Then the ease with which nurses in the United Kingdom get 
medical treatment and nursing care does not mean that they 
will enjoy the same facilities overseas. Instead of sickness 
benefits of any kind there may be financial involvement with 
deductions in salary for periods of sickness and leave on 
medical grounds. Compensation, admissable in case of 
accidents and medical unfitness attributable to work, is also 
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Considering Nursing Abroad 


by VERA E. DYER, Pakistan Military Nursing Service, 


Naval Hospital, Karachi. 


a matter of importance and should not be overlooked. Other 
essentials should include checking-up on points such as these: 
date of commencement of salary, as there may be a prolonged 
period of waiting and consequent unemployment between the 
date of appointment. and the date of joining for duty; 
responsibility for incidental expenditure incurred in con. 
nection with preparations for the move. and the acverse 
effects which leaving the United Kingdom is likely to have 
on insurance policies and pension schemes, as the nurse may 
find she has to pay full contributions herself, also premiums 
are liable to be increased when going to countries not within 
the free limits of residence. The facts regarding these 
personal affairs should always be brought to the notice of 
future employer or employers who may be interested and 
ready to help if the question of securing the services of a 
valuable nurse is at stake. 


Selection 
With the routine documentation completed and other 


' preliminaries over, the next step will be the appearance before 


a selection board or a personal interview of some kind upoa 
which the final decision will depend. Unfo:tunately, selection 
boards are often haphazardly ‘conducted and co. stituted with 
nv nurse experienced in overs-as S-rvice, or the interview takes 
place with a person who should not be entrusted with sucha 
duty. From the point of view of the future employer or 
employers, it is essential that cnly the right type of nurse be 
selected; work overseas ca.ls for stro g character, initiative 
and the type of leadership which can train and inspire others. 

A clear picture of the nursing conditions and the general 
pattern of living current in the couatry should be gained, with 
emphasis on the disadvantages and drawbacks rather than 
what is considered to be glamorous and attractive, however 
true this may be. Attractions which are undoubted com- 
pensations may include the number of servants always 
available for every kind of domestic work, washing and iron- 
ing of clothes, tailoring, mending, gardening and so on; the 
luxury of being able to keep a personal servant; the endless 
round of social activities; the numerous invitations to be 
expected in connection with state, official and other 
important functions; the opportunities to indulze in a variety 
of off-duty pursuits, games and sports possible only for the 
more wealthy classes in the United Kingdom, and the general 
atmosphere of free-ness, friendliness, courteousness and 
hospitality characteristic of life in the East and which 
constitutes much of its charm. 

The nurse should be prepared to ask questions, taking 
care that the desire to travel does not succeed in blinding 
her to the true facts. In some countries the nursing pro- 
fession is undeveloped or only partially developed and status 
will be correspondingly low and the nurse will not be given 
her rightful place in the community of which she is a part. 
Verbal instructions given at the time of the selection board 
or personal interview and not subsequently confirmed in 
writing are also a danger and a source of much misunder- 
standing. Nurses have been known to resign good posts 
prematurely and take some special training at their own 
expense only to suffer a financial loss as qualification pay had 
not been authorized in the terms and conditions of service. 
Promise of accelerated promotion may be another pitfall; 
experienced nurses sometimes feel they have been recruited 
under false pretences when this is not at once fulfilled and 
they find themselves working on a level with juniors. 


Getting Ready 


If the nurse is accepted and signs her contract she should 
make preparations for the move, following carefully the 
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instructions given for passage, passport, visas, permits, 
endorseme:its, medical certificates, outfit and so on. 

In some cases an outfit list will have been compiled 
recommending that certain items of uniform, bedding, 
clothing etc. be purchased and the scale laid down will be in 
accordance with the outfit grant admissible. The sensible 
nurse will however do her best to get in touch with someone, 
preferably a nurse, who has up-to-date knowledge of the 
country to which she is going and is able to give an outline of 
points for guidance and advise on the purchases to be made 
or not to be made before leaving the United Kingdom. 

British nurses going overseas fur the first time and 
having depended upon the hospitals at home to supply bed 
linen and soft furnishings never expect that they will need to 

rovide these things for their own use. They may experience 
at hardship when the alternative to living in a bare room 
is a financial outlay probably beyond their means until they 
have had several months’ salary. Shopping for a move 
overseas should also include books for the journey, textbooks, 
glare glasses, umbrella, haberdashery, toilet requisites and 
materials essential for carrying on with favourite hobbies and 
off-duty pursuits. 

Finally, packing must be done and if there is to be the 
maximum comfort and enjoyment throughout the journey 
each stage must be considered separately and in relation to 
the climatic changes to be encountered. Haphazard planning 
may result in awkward situations such as having to wear an 
unsuitable type of dress, or perhaps the bedding needed for 
night travel or a long up-country journey from the docks or 
the airport being packed away with the heavy baggage and 
quite inaccessible. 


Climate and Health 


In a foreign country the first thing to be considered and 
to contend with is the climate unless it happens to be similar 
to the English climate or the season corresponding to the 
English summer when the weather may be deceptively 
pleasant. Apart from this and particularly if the journey has 
been done by air, the nurse must prepare herself for the 
extremes of heat and cold which will surely be encountered in 
certain months of the year. Intense heat and intense cold 
have to be experienced to be believed, also the unpleasantness 
of cold penetrating winds, hot dry winds, sand and dust 
storms and heavy, continuous rains during the monsoon 
periods. Then long spells of hot days and warm nights, with 
very little variation in the maximum and minimum temper- 
atures during the 24 hours, especially if the heat is also 
humid, can be monotonous and enervating and very hot days 
followed by cold nights, treacherous and accompanied with 
risks of heat stroke, heat exhaustion and chills for those 
ignorant of the simple precautions to be taken to prevent 
their occurrence. 

Adaptation of the body to these climatic conditions will 
be automatic although helped by sensible habits of living and 
by paying attention to personal hygiene, diet and clothes. 
The daily routine should be su regulated and planned as to 
conserve energy and to allow sufficient time for rest and 
recreation. There is always a tendency for the British nurse 
to feel she is indispensable, with the result that overtiredness 
and consequent irritability eventually undermine efficiency 
and seriously affect the work. Leave should be taken when 
due and spent in a place which will provide a complete change 
of environment as, for example, a cool hill station if the nurse 
ordinarily lives in the plains. 

Work and responsibility in a tropical climate and what 
may best be described as the constant ‘ giving’ of the 
personality, make heavy demands on the constitution so that 
- matters relating to health require more attention than at 

ome. 

As a duty to herself as wel] as to her employers, the 
nurse should follow instructions laid down regarding in- 
oculations, vaccination and other prophylactic measures to 
be adupted to reduce the incidence of disease. The growth 
of germs and bacteria is more rapid and septic organisms are 
more prevalent and more virulent, making chances of 
infection greater and illness more acute in character than ina 
temperate climate, therefore greater care must be exercised in 
matters pertaining to general hygiene, food, water, super- 


vision of servants primitive in their habits, and so on. 

Finally, making a study of the effects of the climate upon 
the temperament, character, outlook and economic conditions 
of the people will also help much in the prucess of adjustment 
and lead to a more sympathetic understanding of such 
features as laziness, slowness and procrastination. Fresh 
from the temperate climate of the United Kingdom, full of 
vigour and vitality and restless with energy, it is easy for the 
British nurse to be hasty and impatient with people born and 
bred under the tropical sun. 


On Duty 


Going on duty for the first time in many of the hospitals 
will surely bring surprises and however well-equipped she may 
be to meet the demands of her work, it will take the newcomer 
quite a while to fumilarize herself with the strange routine 
and really get a grasp of what is going on around her in the 
name of nursing. 

There will seem to be an atmosphere of noise and 
confusion. The number of patients being entirely dis- 
proportionate to the number of nursing staff available will 
produce feelings of frustration when on duty and feelings of 
anxiety when off duty. Instead of nurses of varying grades 
there will be ayahs if a female ward, orderlies if a male ward, 
water-carriers, sweepers and other categories depending upon 
the social system which will differ from country to country. 
Also ready to assist will be the numerous relatives and friends; 
it is not an uncommon occurrence for the entire family to want 
to take some part in the care of the patient and for them to 
arrive complete with bedding, cooking utensils, food vessels 
and other essentials so that they may accommodate them- 
selves on the hospital premises. In addition, animals and 
birds will be in and out of open wards and there will be insect 
pests such as bed-bugs, flies and mosquitoes to contend with 
and hygiene and sanitation problems. Further complications 
also arise when ignorance, prejudice, superstition and respect 
for religious practices and prevailing customs conflict with 
giving the patient the best chances of recovery in accordance 
with Western medical science and nursing treatment. 

In the actual working relationships between the medical 
and nursing staffs, strange behaviour is best accounted for by 
trying to see behind it and discovering the causes. British 
nurses resent interference in their work on the part of the 
doctors and the issuing of instructions directly to sub- 
ordinates or to relatives and friends. Great differences will 
be found too, not so much in the carrying out of nursing 
procedures, as these are often done with great skill, but in the 
conception of nursing, the approach to the patient and the 
attitude to life in general. 

The nurse in a foreign country has been appointed most 
probably because administrative or medical authorities have 
sought her services, and not the nurses, who are likely to be 
very critical and condemn the scheme as anti-national. 

In many countries, there will be found senior nurses of 
European, mixed and pure descent, who will be conservative 
and unwilling to progress and accept new ideas. The 
newcomer may find their attitude of unfriendliness, non- 
co-operation and resentment almost intolerable. Higher 
salaries, special allowances and preferential treatment are also 
causes of trouble when working and living with the nurses of 
the country whose terms and conditions of service are so poor 
in comparison, and it may be difficult to find a remedy for the 
problems created when such facts had not been known at the 
time of appointment. 

The British nurse must justify her presence bv maintain- 
ing the high standards of proficiency and behaviour usually 
associated with the good reputation of the British nursing 
profession. Subordinate staff will appreciate justice and 
respond to fair administration. Nurses in training always 
prefer the best training possible. 


Appreciating the Background 


Professional efficiency alone will not bring success and 
happiness in a foreign country unlcs; there is a genuine love 
and reverence for all sorts of people and the mind is adaptable, 
flexible and tolerant enough to enable it to overcome pre- 
judices and modify fixed ideas which are the result of a 
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particular pattern of living. 

rom the very beginning, the nurse should learn to base 
her judgements and form her opnivns, not according to her 
own standards, beliefs aud values, but according to those of 
the people, however strange, unreasonable and unfamuilar 
they may seem to be. Lvery etlort should be made to gain 
insight mto the background by methods such as studying the 
language and reading books on religion, history, social and 
econouuc conditions and on the development of medicme and 
of nursing. 

A study of these subjects will reveal the origin of much 
which is strange and otherwise difficult to understand and 
which is mtluencing the thoughts, words and actions of the 
people. What is right or wrong for a Christian is not 
necessarily su for followers of other religions such as Islam, 
Hinduism, Buddhism and soon. National characteristics and 
behaviour can often be attributed to historic events which if 
not of recent occurrence, may still be having an effect through 
the subconscious mind. Value placed upon life itself is also 
the outcome of social and economic conditions and in over- 
populated countries where there is extreme poverty, life will 
be very cheap. For these reasons, in medical and nursing 
practice, there will not be the same endeavour to save life as 
in countries where every life is precious and must be 
accounted for. ‘ 

This will also explain the sufferings and miserable lot of 
the anunals on account of the neylect and cruel treatment 
meted out to them and which will be most upsetting for the 
British nurse who may not at once appreciate that their place 
in the social scale must be below that of the poorest and 
lowest of the human beings. A study of the development of 
medicine and nursing will prove that in the absence of nurses 
who could perform nursing duties with reasonable care, the 
ductors had no alternative but to supervise and, in the 
interests of the patients, assume responsibility for the nurses 
aud adnmiuuister the affairs of the profession. 


Language 


Except for purposes of undergoing a training it is seldom 
that a sound knowledge of the language is a pre-requisite 
qualification at the time of appointment and neither will the 
learning of it be insisted upon unless it is an appointment 
which combines nursing with missionary work or social 
service, making it essential to use fluently the language of 
the people. English is widely known by the educated classes 
and if not claimed as the mother tongue of many of the peuple 
of Eurupean and mixed descent, it will be their second 
language. 

In the actual performance of nursing duties, staff and 
colleagues can always act as interpreters, and in their absence 
the nurse will soon develop more highly her powers of 
observation augmented by the use of the selected words and 
phrases listed separately in most of the language textbooks 
and intended for foreigners employed in the medical and 
nursing services. In any case, even if the language problem 
doves not exist, subjective signs and symptoms will have much 
less value when dealing with illiterate patients. For lecturing 
and teaching purposes it is usual to secure the services of a 
trained interpreter who can be trusted to translate accurately. 

This confirms the truth in the statement sometimes made 
that languages differences are the least of the difficulties 
likely to confront the nurse on her arrival overseas. However, 
despite this and other reassuring arguments to the contrary, 
it is safe to say that inability to speak the language will sooner 
or later prove to be a handicap if the nurse is ambitious to be 
a success in matters of human relationships beyond the limits 
good nursing and the artificial life of the European overseas 
can take her. Knowledge of the language demonstrates an 
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interest not entirely mercenary and selfish, breaks down 
greatest barrier to understanding, allows of free exchangé 
leas and dispels the erroneous notion that people 
different because they happen to speak a different lang 

On arrival in a foreign country, language study shogi 
be given priority as in the beginning there will be m 
enthusiasm to learn and everyone will want to teach 
newcomer a few words; but as time goes on this will die dow 
because of increasing responsibilities, social commitments oa 
sv on. Also in the beguining there will be less self-consciog 
ness and hesitation and mistakes will seem less obvious thai 
when a late start is made. Whenever possible a qualifigg 
language teacher should be engaged, but for those who hag 
no alternative but to study alone or with only the help@ 
colleagues, excellent books specially suited to their needs agit 
known as ‘ Self Instructors ' or *‘ Teach Yourself—— ’ 
available. Results will be more satisfactory if it is decided @ 
prepare for some recognized examination, particularly § 
the mind is not well-trained in habits of study. Soni 
students are quicker than others but in the course of dail 
ruutine there should be ample opportunity to acquire flue 
by carrying on conversations in the language and in the givi 
of orders to subordinate staff. In this way, the nurse 
quickly make friends wherever she goes and visits to thy 
bazaar will become even more entertaining and long railway) 
journeys less monotonous. The women will appreciate thy 
company of the nurse to whom they can communicate thei} 
views on marriage, home life, salaries and so on provided shg 
is not easily offended when the questions appear to be ver) 
personal and require very definite answers. ectponesnailill 
language study may mean completing a contract or spending 
a lifetime in a foreign country and remaining a stranger. 
Success or Failure 
Sooner or later the nurse must cease to consider herself! 
as a newcomer and be prepared for the verdict ‘ success’ @ 
‘failure ’ according to the measure of adjustment achieved) 
Into whichever category she may fall some analysis should bey} 
done in order that those responsible for recruitment may 
profit by the findings as only suitable nurses selected from 
among the best are good enough for overseas service. 
Analysis will generally reveal problems common to both 
categuries but the difference will be in the reactions modified 
by the motives for being in the country. 
Desire to undergo a training or allegiance to some idea; 
such as missionary work, world citizenship through the 
medium of nursing or service to humanity, will be sufficient 
incentive to overcome difficulties and settle down. Not 
infrequently there will be complete identification with the 
nurses of the country even to the extent of forfeiting special =} 
allowances and superior accommodation and accepting the 
terms and conditions of the nurses of the country, howevef 
poor these may be. z 
Ultimate success seems to depend upon the British nurse { 
being able to create an atmosphere of mutual love and trust 
in which she is nurtured and cared for by her foreign 
colleagues until such time as she is well acquainted with™ 
their mode of living, or even throughout her stay with them. 4 
Upon such a sure foundation it is possible to build up the 
nursing profession based on the principles of the home 
training but sensibly adapted to meet the peculiar needs of 
the country and to introduce reforms without causing offence. 
To return again to the ‘ failures’, motives which are 
personal and complex do not produce the same degree of 
determination and reverses will be met with the decision to 
resign and return home. In such cases, unless the circum- 
stances really warrant leaving the country, the situation may | 
still be saved by bringing to mind ‘the opportunities and 
responsibilities of the British nurse when serving overseas. 
Seeing herself in the context of the history of modern nursing, 
she should realize that any sacrifice made in order to assist in 
the establishing of a nursing service in a backward country— 
in itself an interesting and broadening experience—is but @ 
small reflection of the true spirit of nursing as exemplified in 
the life of Florence Nightingale. Failure to make adjust- 
ments, particularly when on a short-term contract, is to suffer 
a defeat which implicates the honour and prestige of the entire 
nursing profession 
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Winterton House, Wendover 


HE idea of establishing a residential rest home and 

mothercraft training centre for mothers with young 

children was first conceived seven years ago, when 

proposals were being drawn up for implementing the 
National Health Service Act. It was visualized that such 
a centre would provide facilities to supplement the health 
visitor's work with mothers in their own homes and the 
work of the child welfare centres, at a time when the mother 
would be in a receptive mood. The original plan stated that 
the home would be available for mothers requiring extra 
rest and care beyond the 14 days after confinement, for the 
establishment of breast-feeding and the teaching of mother- 
craft, for mothers needing help in the care of a premature 
baby or one with feeding difficulties, and for convalescence 
after illness for a mother with a young baby. 


Widening Scope 

Several years later it became possible for these plans 
to be put into effect. After prolonged search, a suitable 
house was found, converted and equipped to. provide accom- 
modation for 10 mothers and their babies, and the necessary 
staff. In July 1952 a dream became reality and Winterton 
House welcomed the first mother and baby. After a few 
months of experience the scope of admissions was widened 
to include antenatal mothers requiring rest, and the older 
toddler to avoid unnecessary separation from the mothers. 
Facilities were also offered to health authorities in neigh- 
bouring counties, who welcomed the opportunity to obtain 
convalescent care for selected mothers accompanied by their 
young children. During the first year after opening 69 
mothers and 61 children had been in residence and in the 
second year between July 1953 and July 1954 the number 


of admissions was 87 mothers and 104 children. 

The house chosen for this rest home was originally a 
vicarage, rambling and inconvenient but in lovely sur- 
roundings at the edge of Wendover, which is a small town, 
handy for shopping and buses. Now, after conversion, it is 
a bright and friendly place, planned to help the mothers feel 
at home and avoiding elaborate equipment or any sense of 
being an institution. Bedrooms are either double or single 
and can accommodate up to 10 mothers and their children. 
In the nursery each mother with a young baby has her own 
portable bath, feeding tray and locker; here the inexperienced 
or anxious mother obtains experience in handling her baby 
under the sympathetic eye of the matron and in many 
instances she has been able to establish breast-feeding success- 
fully. When bottle feeds have to be prepared, there is a 
separate milk room with a sink and gas ring installed in 
what used to be a store-room. 

Downstairs the old kitchen now serves as both toddlers’ 
playroom and mothercraft training room, with ample 
cupboards for keeping toys and teaching materials. A new 
kitchen has been established near the dining-room, with a 
communicating hatch, and mothers, children and staff have 
meals together at small tables. From the mothers’ sitting- 
room a french window leads to a covered verandah and the 
garden where there is ample space for the toddlers to run 
and enjoy using a slide and climbing frame. Here, too, 
is the favourite play-place for young residents, a sand- 
pit constructed from old 
planks and bricks left by the 
builders. The old stable 
block lent itself admirably 
to conversion into laundry 

(continued on page 1226) 


Terraced lawns in front of Win- 
terton House make a pleasant 
playing ground for the children, 
while theiy mothers can sit a 
ease and keep any eye on them. 
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Miss Battersby, the local cownty 
and relaxation class for antenatal 
resident in W 


Winterton House, with a happy group of toddlers on the slide—a pastime 
of which they never tire. 


Left: the sw: 
has a wide wi 
looking om tothe 
den. Miss fo 
1s supervising 
parations fo 
baby’s bath out 
structing the 


Miss B. J. Foster (left) who is in charge of the home, with Dr. Hilda 
Davis, medical officer for maternity and child welfare, and Miss D. K. 
Newington, deputy superintendent health visitor (right), in the office. 


Right : in th 
kitchen 
measures the 
juice for hert 
fed baby. Am 
feeds are also 
paved here. 


4 Right: in the 
comfortable well- 
equipped kitchen, 
Miss Cashman 
orders supplies, 
while Mrs.Goodman 
the cook, prepares 


7 vegetubles from the 
garden. Extreme right 
door leads wit 
garden from 
dining-room 


Miss 
housekeeper, 
arranging the 
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Right: Miss M. J. 
W aldegrave (right), 
deputy health edu- 
calion organizer, 
Buckingham shire 
County Council, 
gives a weekly talk, 
using filmstirips 
and other demon- 


a weekly stration material. 
Wendover @ 
nW 


erton House, 
punty Council 
roject in 


Buckinghamshire 


Right: children in the play- 
with @ student nursery 
nurse, who is at Winterton 
House for practical experience. 
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The bedrooms ave arranged so that mothers with young babies can 
also have toddlers sleeping in the same room. 


(continued from page 1223) 
and drying-room, always a scene of much activity. 

The success of a home such as this depends almost 
entirely on the ability of the staff to bring friendly under- 
standing and sympathy to mothers who come in tired and 
anxious, often on the defensive, and nearly always weighed 
down by emotional problems. Winterton House is fortunate 
in its matron, Miss Foster, a midwife and trained nursery 
nurse, to whose unfailing tact and cheerful energy tribute 
must be paid. It is of great benefit to the mothers to have 
a homely and informal atmosphere, with all possible freedom 
and someone available at all times to give help as need 
arises. The housekeeper and the cook contribute their 
share to the friendly atmosphere, and frequently a mother 
is to be found in the kitchen. 

The day begins at 8 a.m. when mothers are called with 
tea or a fruit drink, and breakfast is served at 8.30 a.m. 
It is a happy, leisurely meal which is appreciated by mothers 
who come from homes where a rushed meal or none at all 
is the rule. After breakfast, beds are made and rooms 
dusted and tidied before the babies are bathed and fed. 
With help and advice from matron many lessons are learnt 
in routine and simple health rules which are applicable to 
any home. Each mother is helped according to her ability 
as the pace of learning varies with individuals. 

During this period it is usual to find the toddlers 
playing either in the sandpit or playroom but some may 
prefer to be with mother while baby is bathed and fed. 
By 11 a.m. the babies are settled and everyone is ready 
for a welcome cup of tea. 

Between 11.30 a.m. and 1 p.m. the toddlers rest while 
their mothers are free to go for a walk, enjoy the garden 
or occupy themselves as they wish. At 1 p.m. mothers and 
staff have their dinner together. In the afternoon, when 
the babies are fed and settled once more, the mothers rest 
on their beds while the toddlers are taken out by the student 
nursery nurses. 

High tea is served at 5 p.m. and by 7 p.m. babies and 
toddlers are settled down for the night, each mother having 
her children’s cots in her bedroom. 


For the Mothers 


As a general rule, mothers prefer to spend their evenings 
in the sitting-room, knitting, reading or listening to the 
wireless, and their last meal, a ‘ trolley supper’ is usually 
taken around the fire at 9 p.m. Then comes the final 
preparation for bed and babies’ last feed; by 10.30 p.m. 
everyone is in bed. 

The absence of all but a few rules at Winterton House 
makes for an informal atmosphere in which the mothers 
quickly feel athome. By having an understanding and happy 
staff, mothers can wander freely in all parts of the house. 
Those mothers who at first feel home-sick very soon find 
their way to the kitchen where they are welcomed to sit 
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and talk, or help with vegetables, or sometimes 
washing-up. Help is never asked of the moth«rs but ™@ 
welcomed when volunteered. Errands to the village and 
doing the flowers are both jobs which are very populer, 

Visitors are welcomed on Saturday and Sunday afte 
noons and husbands can come on weekday eveniiys whey 
this is more convenient for them. Admissions are on Monday™ 
and Friday mornings. 


Educational Opportunities 


Considerable emphasis is placed on the educationaj 
side of the work at Winterton House and apart from the 
individual teaching which goes on all the time, groy 
teaching has been introduced. On Friday afternoon one 
of the health education organizers who is a health visitog 
meets the mothers for a talk or discussion, a filmstrip og 
perhaps a film. These afternoons are enjoyed and looked 
forward to. 

In Wendover there is a very progressive mothers’ club 
and mothers from Winterton House are invited to attend 
their meetings. Occasionally mothers from the club agg 
invited to Winterton House. In this way the feeling of 
belonging to Wendover while staying at the home 
encouraged. The local health visitor and midwife keep ig 
very close contact and the midwife uses the mothercraft 
room each week for an antenatal relaxation class. Finally, 
Winterton House is used for ‘ inservice training’ and a 
course on ‘Techniques in Teaching’ for health visitors was 
held there last winter. 

Recommendations for admission to Winterton House 
come in to the County Health Department from the general 
practitioner, in conjunction with the health visitor or 
district nurse, and from hospitals, and a report is sent out 
when the mother returns home. A local doctor comes in 
each week to see the mothers and their children and takes 
her share in supervision of the home. A recent follow-up 
survey of mothers who have been in residence during the 
past year has brought in reports which, in the vast majority 
of cases, speak highly of improvements in the physical and 
mental health of the mothers who have stayed in Winterton 
House and appreciation of the teaching received there. 


New Nurses Home Annexe at Bedford 


NURSES home annexe was officially opened at 

Bedford General Hospital (North Wing), on Septem- 

ber 18, by Mrs. Simon Whitbread, wife of Major Simon 
Whitbread, J.P., chairman of Bedford Group Hospital 
Management Committee. Mrs. Whitbread also accepted, 
on behalf of the committee, gifts of television and radio 
sets for the nurses home, given by the Bedford and District 
Cricket League Hospital Cup Competition Committee. 

The occasion also celebrated the conclusion of the 
North Wing developments and the opening of 13 additional 
beds in the maternity department. Later, visitors were 
taken on a tour of the nurses home and the maternity 
wards. 

Major Whitbread remarked that six years ago only 
35 nurses had been working full-time at the hospital; there 
were now 61. Recruitment had been held up because fresh 
accommodation for the nurses had been needed. The more 
senior nurses had flats of their own, away from the hospital, 
but it was felt that it was better for the junior nurses to 
live in the vicinity of the hospital; nurses, he added, had 
very long hours, and it was good to know that, in their 
off-duty hours, they could have somewhere close by where 
they could relax. There was now no room to spare at the 
hospital; everything was in use and being put to the best 
use; and, without more building, there could be no further 
development. 

The new nurses home consists of four intercommunicating 
houses, opposite the hospital entrance. There are 20 bed- 
rooms, three large sitting-rooms, 11 toilets, seven bathrooms, 
two utility rooms, a dining-room and a kitchen; an attractive | 
new paved terrace has been built across the back of the j 
home. There are twelve bed-sitting-rooms for the sisters; > 
all bedrooms have central heating. . 
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Miss Nightingale's Influence 
on the Nightingale School 


The first of three articles by MARION E. GOULD, 
Principal Sister Tutor, Nightingale Training School, 


St. Thomas’ Hospital. 


HO can judge, or who can put into 
words, the influence of a mother on 
her dearly loved child? Who can 
estimate, or who can express the 
influence of Miss Nightingale on her Nightingale 
School ? Just as a mother dreams and prays 
about the child she will bear, so this school 
took shape and almost life in Miss Nightingale’s 
thoughts long before it took form and substance 
at St. Thomas’s Hospital. Years of study, of planning, 
of experience no doubt made many changes in her first 
conception of the school. The inspiration gained from 
the work of the Sisters of Charity, the stimulation received 
from her sojourn at the hospital at Kaiserswerth, the know- 
ledge reaped from visits to many houses and homes for the 
sick, moulded and perhaps modified original plans. “I 
would far rather than establish a religious order, open a 
career highly paid ’’ was the final conclusion of all this. 

When Miss Nightingale had achieved her freedom and 
had worked as superintendent of the Hospital for Poor 
Gentlewomen in Upper Harley Street, she began to tire of 
this work and to reach forward to wider fields; the pinnacle 
of her zeal was attained. Had she at this time accepted the 
offer extended to her to go to King’s College Hospital to take 
charge of the nursing, who can say what her influence there 
might have been—her health and strength unimpaired, her 
energies centred on her work, her enthusiasm kindled to its 
height ? 

The Crimean War made Florence Nightingale the heroine 
of her country, it brought her fame and honour and the means 
whereby her ambition could be realized, but it also wrecked 
her health and sapped her strength. At the same time it 
brought her problems and burdens, responsibilities and 
opportunities that for the time drove from her the desire she 
had held so long. So preoccupied was Miss Nightingale 
with affairs of State that the school might never have been 
founded had not the Nightingale Fund Council urged that the 
fund collected by the grateful nation should be expended 


Right: a ward of the 
past at St. Thomas's 
Hospital after the 
establishment of the 
Nightingale school, 


Below: one of the 
wards today. 


without long delay. Her interest having been thus roused, 
her zeal returned, and if it was not fired with quite the 
youthful ardour and complete singleness of purpose that once 
were hers, it was more than sufficient to bring the school into 
being and to infuse it with some of her own ideals, some of 
her own common sense and much of her own inspiration and 
sense of vocation. 

Miss Nightingale chose well when her school was founded 
at St. Thomas’s Hospital, not only because the new site at 
Lambeth had been selected and the new buildings were soon 
to come into being, but also because the matron, Mrs. Ward- 
roper, was a fit person to be appointe1 superintendent of the 
school, and was a woman who was able and prepared to 
receive help and guidance from Miss Nightingale in all that 
pertained to it. 


Opposition in the Early Years 


The school was founded in the year 1860 and its early 
years were not casy. Miss Nightingale having brought it 
into existence had to maintain its existence, sometimes 
against much opposition. Some of the medical staff hotly 
opposed the very idea of educating nurses or of educated 
women nursing, and Dr. Southey, one of the strongest 
opponents at one time, wrote to the governors suggesting 
that more room should be made for the patients by turning 
the Nightingale nurses out of their new-found home. 

Gradually and steadily the school increased—encouraged 
and nurtured by Miss Nightingale who laid down principles 
for the education of her nurses, who 
guarded carefully the technical side 
of the training which even at this early 
stage was at times in danger of being 
swamped by the needs of the hospital. 
Throughout this time she _ stressed, 
again and again, that education must 
consist of two parts——the acquisition 
of knowledge and the forming of 
character—and she said that one way 
to achieve the latter was by gradually 
increasing responsibility, which should 
however only be laid upon the ‘ proba- 
tioners ’ as they were able to bear it. 

It was through Miss Nightingale’s 
influence that Mary Crosland was 
appointed to guide, help and cherish 
the probationers through their year of 
training—and so she became the first 
Nightingale home sister. Miss Crosland 
was also to be something of a ‘ class 
mistress as well as a ‘ home sister’ 
and was to inculcate into the Night- 
ingale nurse a standard which would 
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keep her “‘ above the mere scramble for a remunerative 
place’. In the year of training it was Miss Crosland who 
decided where each probationer should work, and she 
was to work where her educational needs would be met. 
She was to remain on day duty for this year in order 
that she could be taught and supervised. To this day 
in the Nightingale School these precepts are adhered to. 
The allocation to the wards for the first year is carried out 
by the Nightingale home sister. There is no night duty for 
the first year of training. During this time the title * Nightin- 
gale Probationer ’ is still proudly kept by those entering the 
home and is treasured as meaning more and conveying more 
than ‘ first-year student nurse ’. 

Miss Nightingale knew every probationer, followed her 
progress, advised on her future career, appointed the sisters 
and from time to time kept Mrs. Wardroper in check. Always, 
by her annual birthday letter to the school, she drove home 
principles of conduct, stressing the importance of unselfish- 
ness, of sincerity, of quiet dignity so necessary to all authority, 
of -humility and of Godliness. It is largely the result of Miss 
Nightingale’s influence that the day in every ward begins 
and ends with prayers read by the ward sister, and that the 
chapel is to many the centre of the hospital life. 

From the beginning, a sister in the Nightingale School 
was appointed, not just as head nurse for her patients, but 
also as chief teacher of the nurses, and so the tradition grew up 
of the recognition of that dual responsibility which is still 
so strongly felt by the sisters of today. 

Miss Nightingale recognized the need for internal exam- 
inations, in the hospital, which she said were the proper test 
of knowledge. She was deeply suspicious of external exam- 
inations as being likely to prove easier for ‘‘ the pert and the 
forward, not the best nurse’’. When discussing State-regis- 
tration she mourned ‘‘ Now the object of a training school is 
to become the giving of a certificate, not the formation of 
character!’”’ All who work for and boast of a 100 per cent. 
pass list would do well to consider this prophecy and to see 
if Miss Nightingule’s words were only too true! To this day 
nurses’ education is planned at the Nightingale’School so that 
theory is interspersed with practice in order that it shall be 
given at a time when the student’s experience needs a further 
foundation of theoretical knowledge and is not given in 
relation to the timing of outside examinations. 

As. Miss Nightingale’s age and infirmities increased, so 
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gradually her active participation in the school waned untj 
at the time of her death in 1910 she was an honoured Dame 
to the nurses in training and_not a living memory. 

Years went by and much of the Nightingale influengs 
remained—the importance of the first-year nurse, the status 
of the home sister, the position of the ward sister all stijj 
survived. But as in so many training schools, the hospitaj 
encroached more and more on the schoul; the financia] 
independence became less as the training increased in length 
and as expenses mounted. 

As matron succeeded matron, the influence waned, 
though there were many who still felt it keenly, and one of 
those whose imagination was fired and whose spirit was 
kindled was a young nurse who entered the school op 
December 29, 1894, and whose name was Alicia Lloyd Stil], 
When in 1913 Miss Lloyd Still was appointed matron of 
St. Thomas’ Hospital and superintendent of the Nightingale 
Training School it was almost as though Miss Nightingale 
herself had come back to her school. Supported by those she 
inspired, Dame Alicia (as she became) steeped the school 
once more in the traditions of the past, at the same time 
keeping ‘pace ‘with the present and looking to the future, 
Under two Nightingale home sisters, Miss Ram and Miss 
Harley, with the guidance of the first sister tutor, Miss 
Gullan, with the steady purpose and integrity of Miss Coode 
and with the help of a well-remembered team of ward sisters, 
the school went forward in the trail that had been blazed, 
and a new generation was brought up in all the traditions of 
the past. 

For a period during the Second World War, when the 
spirit of debunking was so prevalent, perhaps for a while 
Miss Nightingale’s influence waned with all but a chosen 
few. The magnitude of her work escaped recognition, and 
the over-sentimentalized picture of ‘ the lady with the lamp’ 
caused the young women of the day to shrink. But this false 
picture was shattered by the recent vivid biugraphy that has 
been read by so many in these islands and overseas. The 
inspiration that has come down, sometimes weakly, sometimes 
with strength, has been stimulated afresh, so that the 
Nightingale School today feels the influence of Miss Nightin- 
gale as if she were still in her room at South Street. Her 
letters mean as much to her nurses today as they did in the 
past, and her spirit leads them still, as it truly does the nurses 
of every country and every creed. 


It was Miss Nightingale’s 
published Suggestions upon 
which the promoters of the 
movement acted. Fore- 
most among them was Mr. 
Rathbone, who was moved 
to extend to London the 
experiment which he had 


Miss Nightingale was heavily involved in voluntary efforts 
on behalf of the sick and wounded in the Franco-Prussian war of 
1870-71, and gave practical admce on mursing organizalion 
impartially to Loth sides. From 1872 onwards she became even 
more closely connected with the Nightingale School at St. Thomas's 
Hospital, giving more of her time to the detailed supervision of the 
nurses’ training. In her frequent contacts with the probationers 
who were summoned for tea-time talks at South Street, Miss 
Nightingale was constantly on the look-out for promising nurses 
who could be prepared for nursing posts of special responsibility. 


HE most notable appointment of Nightingale nurses 
during these years was that of a Lady Superintendent 
to organize district nursing in London. We have 
already heard that Miss Nightingale regarded this 
development as the proper sequel to the reform of workhouse 
nursing. That was in 1866, and now she reproached herself: 
“I had then resolved to give mvself to promoting District 
Nursing, and now that District Nursing comes it is too late 
for me to help.’’ This lament, however, was unnecessary. 


carried out successfully in 
Liverpool. He at once 
came to consult Miss 
Nightingale. 

It was her letter to the Times, too, reprinted as a pam- 
phlet, that made the “‘ Metropolitan Nursing Association ” 
well known to the public. In this letter, as in all her writings 
on the same subject, Miss Nightingale insisted that nothing 
second best would be good enough for nursing among the 
sick poor, that such nurses must be healthy missionaries, and 
that to obtain suitable women for the service there must 
be “‘ a real home, within reach of their work, for the nurses 
to live in."”” The system thus inaugurated in London was, 
she said, ‘“‘ twenty years ago a paradox, but twenty years 
hence will be a commonplacce.”’ But the chief of the direct 
services which Miss Nightingale rendered to the movement 
Was in persuading one of the ablest of her pupils—Miss 
Florence Lees (Mrs. Dacre Craven)—to accept the position 
of Superintendent-General. She filled the post with high 
efficiency four some years, and throughout her work was in 
constant consultation with Miss Nightingale. 

The appointment of Miss Lees in London was only one, 


though it was the most important, of many responsible 
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appointments, over which Miss Nightingale took infinite 
s in order to place the right person in the right place. 
ospitals and workhouse infirmaries in London and in 
yarious parts of the country looked to the Nightingale 
School {or superintendents; or sometimes if an important 
‘post were thrown open by advertisement, Miss Nightingale 
used her influence to secure the election of a Nightingale 
candidate. Here, again, her labour was the greater because 
she was not herself on the spot and had others to consult. 
There was a Triumvirate, she used to say; Mr. Henry Bonham 
Carter (the Secretary of the Nightingale Fund), Mrs. Wardroper 
the Matron), and herself—with Dr. Sutherland, sometimes 
in the buckground as a court of ultimate appeal. As soon 
as a lady was selected fur promotion, Miss Nightingale 
would call the chosen pupil more closely to her, make her 
intimate acquaintance and prepare her for the work. Then 
there was the difficult duty of effecting exchanges. The 
Sisters when they had once left St. Thomas’s were, after 
all, free agents; and though the deference which they all 
paid to Miss Nightingale’s wishes was great, yet the ladies 
had ambitions, preferences, views of their own, and her 
influence had often to be exercised by humouring, petting, 
coaxing. 
Miss Nightingale had a large heart and an unprejudiced 
mind; she wus open to discern character and efficiency in 
many different forms; but naturally there were those, among 
her pupils, by whom she was more particularly attracted. 
Of one of these Miss Nightingale noted in her diary, after 


the first interview: ‘‘ Miss P. came. I have found a pearl 
of great price.’” The name was adopted, and she became in 
familiar correspondence ‘‘ The Pearl’. She filled important 

sts, and became one of Miss Nightingale’s dearest friends. 
Of another Probationer, she wrote: ‘‘ Besides the pleasure 


of becoming acquainted with Miss Williams it was quite a 
pleasure to my bodily eyes to look at her. She its like a 
queen; and all her postures are so beautiful, without being 
in the least theatrical.’’ This lady was “ the Goddess“ to 
Miss Nightingale. She was for many years Matron of 
St. Mary’s Hospital in London, with a Training School under 
her, and she was afterwards appointed Lady Superintendent 
of Nurses during the Egyptian campaign of 1884-85. Even 
her marriage shortly afterwards did not break her friendship 
with Miss Nightingale. 


POSTS FOR‘NIGHTINGALE NURSES’ 


There were few important posts in the nursing world 
which were not filled during these and the following years 
by pupils of the Nightingale School. An appointment which 
gave special satisfaction to Miss Nightingale and her Council 
was that of Miss Machin to be Matron of St. Bartholomew's 
(1878). At one and the same time (1882), former Nightingale 
Probationers held the post of Matron or of Superintendent of 
Nurses in the fullowing among other institutions: Cumberland 
Infirmary (Carlisle), Edinburgh Royal Infirmary, Hunting- 
don County Hospital, Leeds Infirmary, Lincoln County 
Hospital; at Liverpool, in the Royal Infirmary, the Southern 
Hospital, and the Workhouse Infirmary; Netley, Royal 
Victoria Huspital; Putney, Royal Hospital for Incurables; 
Salisbury Infirmary; Sydney (N.S.W.) General Hospital; 
and in London, at Marylebone Workhouse Infirmary, the 
Metropolitan and National Nursing Association, the North 
London District Nursing Association, the Paddington Asso- 
Ciation, St. Mary’s Hospital, and the Westminster Hospital. 
To many of these Institutions a large number of nurses 
forming in some cases a complete nursing staff, had been 
provided from the Nightingale School, and the result was 
the gradual introduction into British Hospitals of an organized 
system of trained nursing. 

The movement was not confined to Great Britain, 
‘“ Nightingale Nurses ’’ became Matrons or Superintendents 
in many parts of the Empire (e.g. Canada and Ceylon), in 
India, in Sweden, in Germany, and in the United States. 
Moreover, other Hospitals and Institutions had followed 
the lead of Miss Nightingale and established Training 
Schools, and several of these were again superintended by 
her pupils; as, for instance, at Edinburgh (under Miss 
Pringle), at the Marylebone Infirmary (Miss Vincent), at 
St. Mary’s (Miss Williams), and at the Westminster (Miss 


Pyne). These Schools in their turn sent out Lady Superin- 
tendents, Matrons and nurses to other institutions, and thus 
the movement which Miss Nightingale started on her return 
from the Crimea, extended in an ever-widening circle. 
“Let us hail’, she said in an Address to her own Proba- 
tioners (1884), ‘‘ the successes of other Training Schools, 
sprung up, thank God, so fast and well in latter years. But 
the best way we can hail them is not to be left behind 
ourselves. Let us, in the spirit of friendly rivalry, rejoice 
in their progress, as they do, I am sure, in ours. A/i can 
win the prize. One training school is not lowered because 
others win. On the contrary, all are lowered if others fail.” 


CARE FOR HER ‘DAUGHTERS’ 


The appointment of a Nightingale Nurse to a post 
outside St. Thomas’s did not mean that she passed out of 
Miss Nightingale’s ken. On the contrary, it meant that her 
cares took further scope. ‘‘ 1 am immersed ”’, she wrote to 
M. Moh! (June 21, 1873), “‘ in such a torrent of my trained 
matrons and nurses, going and coming, to and from Edin- 
burgh and Dublin, to and from watering-places for their 
health, dining, tea-ing, sleeping—sleeping by day as well 
as by night.’’ ‘ Her attitude to her lieutenants,”’ says one 
of them, “‘ was that of a mother to daughters.”” And all 
Nightingale Sisters were her “ daughters ”’, alike in Canada 
or in Scotland, as at St. Thomas’s. She advised them, 
helped them, planned for them, with an extraordinary 
thoroughness. Was a Sister returning to work in the North 
after a holiday in London ? She would remember how care- 
less girls sometimes are of regular meals, and her Commis- 
sionaire would be dispatched to see the Sister off and put a 
luncheon-basket in the carriage. Miss Nightingale was an 
old hand at purveying, and amongst her papers are careful 
lists of what such baskets were to contain. 

She was constant in secing that her “ daughters ”’ took 
proper holidays; sometimes helping to defray the expense, 
more often having them to stay with her in South Street 
or in the country. She was constant, too, in sending them 
presents of books—both of a professional kind, and such as 
would encourage a taste for general literature. To those 
who were in London hospitals, her notes were often accom- 
panied by “ fresh country eggs "’, game or flowers. She always 
remembered them at Christmas and sent evergreens for the 
wards. At one or two of the London infirmaries there is a 
Matron’s Garden, planted with rhododendrons. The plants 
were sent by Miss Nightingale from Embley. Her pupils, 
wherever they might be, referred to their “‘ dear Mistress ”’ 
or “* dearest friend "’ in all their trials, difficulties, perplexities, 
and she never failed them—sending words of encouragement, 
advice, and good cheer. In these letters a religious note is 
seldom absent. Never, I imagine, has there been a series 
of letters in which a high ideal was more continually and 
persistently presented. But the letters are not less con- 
spicuous for shrewd practical sense and worldly wisdom— 
as, for instance, when she advises a candidate for a certain 
post not to frighten the Hospital Board by starting a 
suggestion at once “ to reform the whole system ”’. 

Miss Nightingale put a high value, too, upon esprit 
de corps as an aid to maintaining a high standard of duty. 
Every pupil of the Nightingale School was taught to think 
of it as an Alma Mater to which she owed much, even as 
she had received much; all the Sisters who went out into 
the world from the School were encouraged to regard them- 
selves as members still of a corporate body. Miss Nightingale’s 
letters often included news of one “ old boy ”’, so to speak, 
passed on to another; each was inspired to take courage 
from the success of others. Thervolume of correspondence 
thus grew from year to year, as the circle widened, and at 
the time with which we are now concerned it was enormous. 
The wonder is how Miss Nightingale was able to do anything 
else besides. I have counted as many as a hundred letters 
received in a year from a single Superintendent. There 
were several years in which the total of Miss Nightingale’s 
correspondence has to be counted in thousands. As the 
years passed the demand on her affections, her brain-power, 
and her bodily strength became well-nigh overwhelming. 

(to be continued) 
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The Means at our Disposal 


THE OPENING SESSION OF THE WARD SISTERS CONFERENCE IN LONDON 
(continued from page 12/5) 


N her speech at the morning session Miss E. Cockayne, 

chief nursing officer, Ministry of Health, said: I 

propese to put before you the means at our disposal 

under the following headings: (1) the manpower position 
and staff establishments; (2) the equipment at our disposal; 
(3) the organization, or better still, the reorganization at 
our disposal. 


(I) Manpower 

It is a fact that the number of girls reaching the age 
of 18 will continue to decrease until 1961 when there will 
be a steady rise for a few years. Please do not lightly 
dispose of this fact thinking it is nothing to do with you. 
The low birth-rate of the 1930’s affects you vitally. The 
young women in the age group and in the numbers needed 
as nursing recruits—taking into consideration the many 
other calls—just do not exist. It has been a surprise to 
many that the number of recruits in the last 10 years has 
been as great, and many think that we have drawn more 
than a fair share; but large numbers still fail to complete 
their training. 

We are so accustomed to saying and hearing that we 
are very short of nurses that we take it for granted, but if 
we are aware of this manpower position, are we as individuals 
taking our part in preventing the loss from our ranks of the 
many student nurses who fall by the way ? Similarly, are 
we nurturing and nourishing our staff nurses and giving 
them a place in hospital nursing which satisfies their nursing 
instincts and enables them to express themselves in their 
work and further develop their initiative ? 

I hardly need to recall to your minds the counter- 
attraction of many other interesting careers for women. 
There is scarcely any profession or sphere of work which the 
well-educated young woman cannot enter to advantage, with 
shorter hours and free weekends and, in some cases, much 


A general view of the 
audience during the 


higher salaries than nurses. But do not let us overlook 
our advantages. We work with and for people, in a very 
intimate way, which satisfies the best characteristics ip 
young people. We need, however, to allow young nurses 
to know and to feel the needs of their patients. Quite a 
number are dissatisfied because their contact with patients 
is so slender: ward routine tends to put them into a mould 
and the really personal contacts they had hoped for do not 
arise, and so they leave. 

You may think there is some danger in this suggestion 
and that students are not equipped with the necessary 
knowledge. This is where we need some change. It is 
our duty to prepare our students to answer the questions 
patients are likely to ask, and to know how to reply when in 
difficulty, always assuring them of the value of being a good 
listener. Does this enter into your daily instruction to 
student nurses ? The wider approach envisaged by the new 
General Nursing Council syllabus should help us here. The 
knowledge of our citizens’ home background, and the social 
aspects of disease, personal and communal hygiene, together 
with the undertaking of human psychology, give us a good 
foundation for introducing changes. Can any of us study 
the facts and arguments described in the Nuffield Report 
without a sincere desire to look nearer home and make 
changes for the benefit of the patients ? 

To come to Establishments and the common expression 
of nurse shortage. The increase between December 1948 
and December 1953 is over 30,000 in total numbers of nurses 
(counting two part-timers as one nurse), and an increase 
of 16,686 domestic workers. 


All Hospitals in England and Wales—Staffing 


Dec. S.R.N. Students S.E.A.N. Pupils Others Total 
1948 42,516 42,408 13,244 2,621 18,945 119,734 
1953 54,282 48,292 13,579 3,537 29,677 *149,367 


* (almost 30,000 more) 
Domestic Sitaff—Totals in All Hospitals 
Dec. 1948—109,255; Dec. 1952—125,941 (16,686 more.) 
All part-time workers counted 2 to 1. 

From this you will see that even though we have 
opened more beds, the overall increase in staff has 
been considerable, so that we cannot be as short as 
we were. 

May I suggest that you study your ward numbers 
today, what they were in 1947 and what they were 
when you trained. It is important to study grades 
and whether we are using ward orderlies for nursing 
duties. Dilution of trained nursing staff should be 
looked at broadly by us all. Many of us use orderlies 
in the nursing field and salve our troubled minds by 
classifying them as domestics, whereas in fact they 
are nursing auxiliaries. 

Another point. For far too long have we tried 
to train for State-registration the students whose 
theoretical ability is known to be limited, and in 
many cases with no thought of the future of these 
frustrated young women, who are often good practical 
nurses. Recognition of State-enrolled assistant nurses 
as -nurses with a special aptitude for practical nursing 
should lead to larger numbers in this grade. The 
standard of work which they perform should be the 
same as that of S.R.Ns.—the only differ- 
ence is the limitation of function. You 
may think that this is high policy with 
no relation to ward sisters, but if you are 
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WARD AND Miss E. Cockayne ts , : 
speaking from the p atform, (2) The Equipment at our Disposal : 
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washing bowls, and so on that would help? If so, does the 
matron know ’ Is it possible that your nurses are making 
extra journeys on this account and you are not Conscious 
of it? While you are considering this aspect, what about 
the expensive equipment which may be lying about, idle ? 
Do you seek an occasion to discuss it and have it removed— 
and perhaps it can be turned into money. On labour-saving 
uipment, do you really encourage its use or are you content 
for wards to be swept while Hoovers are available ? 
It seems that in this field there is room for a reassess- 
ment pf need, a watch on the activities of all grades of 
staff and regular consultation with those who use the 


equipment. 


(3) The Organization at our Disposal 

Some of us are conscious of our part in the big scheme 
of hospital management; others, only of their own small 
sphere, making contact with other departments and wards 
only for specific purposes. Our hospitals are full of people 
with talent of a high order, some of which is very much 
the ‘light under a bushel’. Some of you, and certainly 

increasing numbers, are attending courses on ward manage- 
ment and general administration; I would hope that those 
of you who have had such training make use of the principles 
which were demonstrated. It is not easy. You return toa 
hospital where the routine has continued unchanged for 
many years and your new ideas do not find favour and may 
even be regarded as a form of disloyalty to the particular 
hospital. Persistence, patience, planning and volumes of 
tact are necessary. 

As I see it you must make a critical analysis of your 
ward and all the activities that take place in it, at regular 
intervals. You must deal with the problems as they arise 
by studying them from all angles. But this is not sufficient; 
for example, if the ward service breaks down on some 
occasion you will assemble all your staff concerned and 
re-enact the situation with the object of ascertaining where 
the weak link lies and do everything possible to prevent 
are-occurrence. But if the problem is a less positive one and 
relates to costs of nursing and domestic services—the ward 
drug and dressing bill—the gas and electric consumption— 
much time and thought is necessary to study the ward 
services objectively. 

Efficiency is difficult to measure, and you are constantly 
fearful lest any change affect the efficiency of your ward. 
That is why you cannot act alone and why you must have 
frequent and regular consultation with your staff. I know 
you do this with regard to patient care by an elaborate 
system of written reports, book-keeping and verbal reports. 
But when it comes to the economic use of staff and materials 
how much time do you give to that study? Have you 
measured the time which nurses spend in the ward kitchen 
and other annexes ? In many cases would it not be better 
for the patients and the nurses if we recognized that there 
must be time spent in sitting down in the ward ? Have you 
measured the time taken in running messages? Are you 
happy about the number of times a patient can wash his 
hands throughout the day ? How much undisturbed rest 
can he get during the day ? Who knows about his anxiety 
regarding his home and his work? Are you happy about 
student nurses teaching other student nurses to the extent 
that it is done at the present time ? Are the doctors brought 
into consultation about ward administrative problems ? 
Unless they are they cannot realize the difference which 
additional four-hourly treatments can make to a small staff. 

You will know that the World Health Organization 
brought together an international group of people early this 
year to look at nursing administration. Both Mr. Goddard 
and I sat on that Committee and I am expecting the report 
at any time. When it is published, I hope you will get some 
help from it, for we have discussed the principles of adminis- 
tration and tiizd to show how they work in tackling hospital 
and public health problems. 

Finally, I would like to look at the question that any 
change must mean more staff. Without organization, ‘ Yes ’; 
but with it, I believe we can ourselves suggest radical 
improvements for patient care without any increased 
expenditure. 
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Mr. H. A. Goddard who, in fact, preceded Miss 
Cockayne, said that his own recent experience as a 
paticnt in hospital had borne out all that was set down in the 
job analysis report, and that if he had to write it again he 
would not alter a word of it. He reminded his audience that 
it had been entirely a fact-finding inquiry, leaving others to 
draw their conclusions from it; it was for others to find the 
answers to the problems it disclosed. The publication of the 
report was the end of the fact-finding but the beginning 
of the policy-forming stage, in which they must all play their 


‘“One of the most gratifying features to me,”’ said Mr. 
Goddard, ‘‘ is that the report seems to have been a stimulus 
to action throughout the country; people are still actively 
studying it. There is evidence that it was a successful 
piece of research; but the important thing is that the facts 
listed should be put to work and the findings used—not 
necessarily in the way that the compilers of the report 
thought they should be used, but unless they ave used in some 
way, it has been a waste of time. More and more people, 
however, are thinking in terms of ‘ what can we do ?’ 

‘‘T am particularly pleased that this conference is being 
held under the auspices of the Ward and Departmental 
Sisters Section, whose co-operation was invaluable during the 
Nuffield inquiry. Any changes must have the ward sister’s 
approval before they can be introduced; she must take an 
active part if they are to be successfully put into operation. 
I would like every ward sister in the country to study the 
report in detail and to consult with her colleagues on it.” 

He went on to say that this opening session would deal 
with the ‘‘ means at their disposal ’’, and the way in which 
individuals could carry out their own organizational methods. 
This was particularly appropriate because there was now an 
official governmental ‘O and M’ department. The question 
was how could organization and method be applied to 
nursing. He thought that organization should be regarded 
as the relationship between the individual jobs and the 
groups of positions which constitute the unit, and method 
as the processes they used in their work. 

He said that he would like to see every ward sister 
carrying out her own job analysis in her own ward, and added 
“the sufficiency and clarity of your facts will provide the 
fundamental problems in each ward. Begin on the broadest 
lines and proceed to the individual. ‘ Pegs’ on which to 
plot out such a survey were the questions what, why, when, 
where, who and how. What is the unit or the activity ? 
What does it achieve ? Why does it exist? When, or how 
often is it carried out ? Where is it carried out, and is all the 
information available as to this? Who does it? How is it 
done, and has all the information been mustered about 
equipment and stores ? 

‘* These basic questions will test the validity of your data. 
The answers should be critically reviewed. Are things done 
in the best way, are they all justified, are they done in the 
right order ? 

Mr. Goddard thought that if individual ward investiga- 
tions on these lines could be carried out they would form a 
useful basis on which action could be taken. 


NURSES HOME OR FLATS? 


E General Purposes Committee of the Manchester 
Regional Hospital Board recently reported to the Board 
that in accordance with the recommendations of the Ministry 
of Health (RHB (53) 83), it had been proposed to convert 
the newly-acquired Devonshire Private Hotel, Stockport, 
into flats or single rooms for nurses instead of the conventional 
type of nurses home, leaving the nurses to make their own 
arrangements for catering and cooking and for the provision 
of such common services not provided by a landlord, 

The Stockport and Buxton Hospital Management 
Committee had reported that they did not favour the use of 
this property for an experiment of this kind, but would 
prefer it to be equipped as a conventional purses home. 
The General Purposes Committee of the Regional Board 
have therefore asked their chairman (Mr. N. M. Agnew) and 
two other members to discuss the matter further with 
representatives of the management committee concerned. 
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Nurses and Midwives Whitley Council Negotiations 
INDUSTRIAL COURT AWARDS 


ew reported in the Nursing Times on August 14, 1954, two 
issues had been referred to the Industrial Court for 
arbitration by the Nurses and Midwives Whitley Council. 


1. Nursing Auxiliaries 2. 
Negotiation by the Council for a salary scale for nursing 
auxiliarics broke down in July and at the request of the 
Management Side the matter was referred to the Court. 
original Staff Side claim had been for a scale for women of 
£305-£405, this being modified during negotiation to £300- 
The last offer of the Management Side had been /£290- 
£380, upon which they had not felt able to improve. 
The award of the Industrial Court is as follows: 
“The Court have given careful consideration to the 
evidence and submissions of the parties and award: 
(a) that, with effect from November 1, 
scale for women nursing auxiliaries aged 21 and over 
shall be £300-£395 per annum, and for men aged 21 and 


£395. 


over {315-£410 per annum; 


(b) that the charge to resident adult staff for board and 


lodging shall be £132 per annum. 


Arrangements will be made for the Staff Side’s Auxilj 
Grades Standing Committee to meet representatives of the 
Management Side as soon as possible. 


London Weighting . 

The Staff Side had claimed: 

(i) that London weighting should be paid to all grades of 
non-resident nursing and midwifery staff employed jig 
hospitals in the City of London and the Metropolitan Policg 
District; 

(ii) that the allowance at present paid to public health 
and domiciliary nurses and midwives should be revised to 
bring it into line with the amounts paid to other categories of 
staff in the National Health Service. 

The Management Side did not agree to either part of the 
claim and at the request of the Staff Side the issue was 
referred to the Industrial Court. The award of the Court has 
been announced and is as follows: 

‘“‘ The Court having given careful consideration to the 
evidence and submissions of the parties, find in favour of 
the payment of London weighting to the grades of staff 


The 


1954, the salary 


The Court refer the following matters back to the parties 
for further negotiations: (i) age scales of pay for persons 
under 21 years of age; (ii) assimilation of existing adult 
staff; (iii) the exercise of an option by existing staff to 
remain on their present conditions of service.” In the event 
of failure to reach agreement on any or all of these matters 
within two months of the date hereof either party shall be 
at liberty to report such failure to the Court and the 
Court will, after hearing the parties, determine the matters 


covered by the claim. The Court award that the amounts 
appropriate to the various grades shall be determined by 
agreement between the parties to this reference. In the 
event of failure to reach agreement within two calendar 
months from the date of this award either party shall be at 
liberty to report such failure to the Court and the Court 
will, after hearing the parties, determine the matter in 
dispute.” 

Arrangements will be made for representatives of the 


in dispute.” 


Staff Side to meet the Management Side as soon as possible, 


Suggestions for Maternity Units 


Some weeks ago you commented on the 
value of patients’ opinions of hospitals, and 
Dr. Grantly Dick Kead's article this week 
(October 22) encourages me to write. 
During the past three years I have had two 
babies in hospital and as far as 1 know 
apart from forceps for the first baby they 
were normal confinements. 

Firstly, praise and admiration for all the 
staff who attended me on both occasions. 

If I have any criticism it is of the ante- 
natal arrangements. Expectant mothers 
need a little extra space in the dressing- 
rooms and when the waiting-room chairs 
are so close together it is impossible to avoid 
monopolising two at the last few attend- 
ances. I appreciate that the examination 
couches have to be at a suitable height for 
the examiner, but a stoul placed alongside 
would be a help—if only we could ‘ hop up’ 
as told we would be delighted. We are only 
too aware of our lack of agility and when 
the examination is over a helping arm to 
pull one up is much appreciated; the 
alternative is to roll over and gently fall off 
the couch. I should like to see plumper 
maternity nurses; is it coincidence, com- 
parison, or an occupational disease that 
makes them all so slim ? 

During labour words of praise are more 
welcome than I can say—** Well done or 
“that’s a good girl’’ encourage one tu even 
greater efforts. 

lt was iinpvacticable for my husband to 
be present at the confinement even had this 
been allowed but I wonder if it would be 
possible for the mother to tell her husband 


that their child is born when he telephones ? 
Merely to be told the sex and the weight of 
the child and that both are ‘‘ as well as can 
be expected *’ by a detached voice does not 
allay his anxieties or permit him to share 
the mother's joy. 

Immediately after I had my babies I was 
in a state of great happiness, I would almost 
say exaltation, but it was only at my second 
confinement that we had the offer to be 
*Churched *. Could arrangements be made 
with the local church for daily prayers of 
thanksgiving in the wards—even those of us 
who normally don't attend church do count 
our blessings after a safe delivery and for 
the unfortunate ones it might provide solace. 

Can I also second Pamela Pim’s letter 
(October 22). Remembering we still have 
‘two to feed’ I think Dr. Grantly Dick 
Read expects us to resume our housewives’ 
duties very quickly. 

Lastly, with two children under three, 
and living in a hilly district, I am wondering 
if anyone has thought of fitting additional 


power to prams? 
G. E. Merritt. 


Health Visitors’ Salaries 


I would like, through the medium of the 
Nursing Times, to express, on behalf of 17 
colleagues and myself, our appreciation of 
Dr. and Mrs. MacQueen’s sound article on 
Health Visitors’ Salaries. 

lt is grand to have our case so clearly 
stated by such able people, especially after 
the criticism that is so often hurled at us by 
those who are not really conversant with 


the work we do. We could not do our work 
if we did not believe in its value, but a little 
appreciation and acknowledgment certainly 
helps us tremendously. 

M, Boyce. 


Miss M. Cooper 
Miss M. Cooper, late of Selly Oak Hospital, 
Birmingham 29, wishes to thank all friends, 
past and present, for their generous gift and 
kind thoughts on the occasion of her retire 
ment. 


Joint Statement 

The Chartered Society of Physiotherapy 
and the Royal College of Midwives wish to 
refer to the Joint Statement published by 
them recently (see Nursing Times, May 15, 
p. 544) and point out that it is an expression 
of opinion of the Councils of the two bodies, 
It is recognized that the Central Midwives 
Board regulates the training and governs 
the practice of midwives. 


COLONIAL NURSING SERVICE 
The following appointments have been 


made by Queen Elizabeth’s Colonial 
Nursing Service. 

Promotions and transfers. As nursing Ee 
M. Barnes, Aden; et Farrell, Gibraltar: Miss J. R. 


Mark, Zanzibar; Miss S. M. O'Kane, Gibraltar; Miss 
B. Power, Tanganyika. 

First As nursing sisters—Miss F. L. 
Bell, Miss M. B. Yorke, Tanganyika; Miss E. I. P 
Maunsell, Singapore. As district travelling wurse—Miss 


J. 

. As midwifery sister tutor— 
Mise As nursing sister—Mis 
B. M. htunday, N 


Headache 


It is essential that those who suffer from recurrent headache should seek 
an explanation of its cause. Unfortunately there is often no obvious 
focus whose removal will effect a permanent cure and the patient must 


perforce rely upon symptomatic relief. 


In this event, ANADIN Tablets may be recommended with confidence. 
The patient is soon aware that with this potent yet safe analgesic in his 
pocket, he will be certain of performing a full day’s work free from 


nagging discomfort and pain. 


Anadin 


Trade Mark 
TABLETS 


International Chemical Company Ltd., Chenies Street, London, W. C.h 
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BRANCH REPRESEN 


Scarborough 
October, 1954 


Bereanic practised in the 
| organization of conferences, 
Scarborough welcomed with 
ease the representatives of 130 
Branches and many other mem- 
bers of the Royal College of 
Nursing attending the quarterly 
meeting of the Branches Standing Com- 
mittee on October 23; entertained them 
with style and saw that all arrangements 
went smoothly and pleasantly. The weather 
was fine and mild and the lovely sweep of 
the bay as welcome a sight to newcomers 
as to those to whom it was already familiar. 

The Mayor and Mayoress, Councillor and 
Mrs. Miles E. Bird, received the members 
on the Friday evening at the Town Hall 
with Miss S. C. Bovill, President of the 


Royal College of Nursing, who had travelled. 


from Cardiff, Mrs. A. A. Woodman, M.B.E., 
chairman of the College Council, from 
London, Miss M. Macnaughton, chairman 
of the Branches Standing Committee, from 
Brechin, Dr. Elizabeth Cameron, president 
of the Scarborough Branch, and Miss A. 
Escolme, chairman. The guests were enter- 
tained first in the pleasant Council Chamber 
by Jessie Milnes, soprano; Phyllis Cart- 
wright, contralto; John Dean, tenor, and 
Norman Carr, bass, accompanied by Philip 
Beedle, to a pleasant musical recital and 
later were served with refreshments. Mr. 
S. H. Fewster, conference officer, Scar- 
borough, was also present. 

The Mayor, in a cordial welcome to all 
the visitors, referred to the 40 different 
conferences he had welcomed during the 
vear. He spoke of the special esteem in 
which nursing was held 
by the public and 


Dr. Elizcbeth Camzeron, 
president :f the Scar- 
borough Branch, wel- 
coming representatives, 
with Miss Bovill| Miss 
Macnaughion and 
headquarters staff. 


of his admiration for the work of the Royal 
College of Nursing which had done so much 
to improve the status of the nursing 
profession. 

The morning session of the Branches 
Standing Committee opened with the 
College prayer. Dr. Cameron then wel- 
comed the members on behalf of the Scar- 
borough Branch, speaking of the many 
services open to members of the nursing 
profession today and the importance of 
co-operation between nurses in all these 
different types of work. She referred to 
the value of preventive medicine, which 
might lack the drama of surgery or 
spectacular cures by wonder drugs but 
which had so much to offer. As deputy 
medical officer of health and school medical 
officer, Scarborough, Dr. Cameron wel- 
comed the inclusion of community health 
in the nurse’s training, and the recognition 
by younger nurses that this was a positive 
service. 

Miss Bovill, President of the College, 
added her welcome and thanked Dr.Cameron 
and the Scarborough Branch for this 
opportunity of meeting in their lovely 
town. 

Miss Macnaughton, chairman, then con- 
tinued with the business of the meeting, 
reporting that the Council had adopted the 


Branch representatives enjoying the informal 
lunch at the Grand Hotel, Scarborough. — 
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report of the July meeting. 

The Worcester Branch resolution, which 
had been referred back to the Branches in 
July, was put to the vote and carried by 
76 votes tor (45 against, and 2 abstentions). 
The new method of payment of capitation 
fees to the Branches was also considered 
and supported in principle; a few points of 
detail were raised for further consideration, 

The proposal that the Branches might 
like to have a badge of office for the Branch 
president was discussed and though some 
Branches already had, or would prefer, a 
distinctive badge, a number agreed that a 
design incorporating the College badge 
would be welcomed and it was agreed that 
the matter of costs and design should be 
looked into. 


Branch and Section Reports 
Miss M. E. Smart presented the reports 
of the Branches and Sections and referred 
to an interesting exchange visit arranged 
between the Stourbridge and Evesham 


Branches, study days held in several areas,. 


and special interest shown by individual 
Branches in, for example, the care of 
spastic children, and the Save the Children 
Fund. 

The area organizers had in the recent 
weeks arranged the Area Speechmaking 
Contests for the Student Nurses’ Associa- 


tion. Both the Midland and the Northern 
Area (East) contest results had _ been 


announced in B.B.C. news bulletins. 

The Public Health Section had held resi- 
dential weekends in London and Leicester 
which had been most stimulating and enjoy- 
able. Meetings in Liverpool ard North 
Wales had also been well supp: r«d and 
some 150 people hai enjoyed the prese: t.- 
tion of films one evenirg, airanged as a 
joint meeting for the Metropolitan members. 

The Occupational Health Section had 
been well represented in Naples at the 
recent International Congress on Industrial 
Medicine (see recent issues of the Nursing 
Times for full reports by Miss H. M. 
Simpson). 

The Sister Tutor Section was particularly 
concerned with the position of, and oppor- 
tunities for, sister tutors in the mental 
hospital service and a sub-committee had 
been set up to study their special problems. 

The Ward and Departmental Sisters 
Section had prepared a comprehensive 
memorandum on outpatient departments 
and were also studying with particular 
interest the group care schemes in ward 
nursing. 


Miss I. E. Spalding, secretary, Student 


™ 
ar 
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Nurses’ Asso: iation, gave a brief but striking 
report of its progress, pointing out that 
following success in the final State examina- 
tions, some !,0) members were no longer 
eligible to be members of the Association, 
but were eligible to join the College. Only 
a small percentage did so within the first 
few months of becoming eligible. 


Scottish Board 


Miss M. I). Stewart, secretary, Scottish 
Board, spoke with sorrow of the recent 
death of Hailie Violet Roberton, Vice- 
president of the Educational Fund Appeal 
in Scotland and a past president of the 
Glasgow Branch (see Nursing Times, 
October 15, page 1144). The Scottish 
Poid had been invited to send representa- 
tives to a special committee considering the 

ibility of an experimental scheme of 
shortened training. Many activities had 
been held, social, educational and profes- 
sional, gt the Edinburgh headquarters and 
throughout the Branches and Sections. 
The nurses had greatly appreciated the 
visit of Mr. A. C. Wood-Smith, M.B.E., to 
Scotland recently; he had visited five 
Branches and in oye hospital some 150 
nurses had heard him speak on The Nurse 
and her Security. 

Miss M. E. Grey, secretary and organizer, 
Northern Ireland, spoke of the significant 
development of public health nursing in 
Northern Ireland largely through the 
education courses in preparation for the 
health visitors’ work, which had been 
carried on at the Belfast headquarters. 
The Northern Ireland Hospitals Authority 
had set up a nursing sub-committee and 
Miss Grey had been nominated to serve on 
this. The presentation of the play Human 
Harvest had been a great success and had 
raised well over £1,000 for their Appeal 
Fund; a recent sale of work at the Royal 
Victoria Hospital had raised £600. 

Miss M. F. Carpenter, Director in the 
Education Department, spoke of the 
scholarships available for trained nurses 
seeking further education courses. A 
number of students at the College each 
year came from overseas and they appre- 
ciated the special four-day course before 
the term began, designed to help them to 
become familiar with their new surround- 
ings and to adjust themselves to differences 
of custom and language. Two pamphlets 
had been prepared, one on libraries in 
hospitals and schools of nursing, the other 
on the use of visual aids, and were available 
at 6d. each. 


Professional Association Department 


Miss F. G. Goodall, C.B.E., General 
Secretary, then spoke of the wide variety 
of matters with which the Professional 
Association Department was concerned. 
She referred to the recently published report 
of the Committee on Interna] Administra- 
tion of Hospitals, which a group appointed 
by the Council would study. The question 
of the dual (general and mental) qualifica- 
tion for matrons in mental hospitals had 
arisen and needed full discussion. 

Two important matters had been referred 
to the Industrial Court for arbitration as 
the Management and Staff Sides of the 
Nurses and Midwives Whitley Council had 
not reached agreement on London weight- 
ing, Or payment of nursing auxiliaries*. A 
general increase in salaries for all nurses 
in the National Health Service had been 
put forward by the Staff Side and was under 
consideration by the Management Side. 

Representations by the College to several 


* (See awards on p. 1232—EpirTor.} 


employing authorities were being continued 
in the interests of the nurses employed by 
these. Careful study of draft superannua- 
tion regulations had also been ensured by 
the College and representations made on 
behalf of nurses. 

Miss Goodall also referred to the members 
assisted by the indemnity insurance scheme 
whereby legal representation was available 
for College members. The legal position of 
nurses still required special attention as the 
nurse was frequently expected to do medical, 
domestic and ancillary work in addition to 
her own duties. There were conflicting 
opinions as to the extent of her legal 
responsibilities. 

The meeting then adjourned for luncheon, 
which was served at the Grand Hotel, with 
its fine view overlooking the sea. 

At the afternoon session, Mrs. C,. M. 
Stocken spoke of the progress of the 
Educational Fund Appeal which had now 
reached over £310,000. Two Branches 
then presented further cheques to the Presi- 
dent—-Stockton-on-Tees /369; Worcester 
£97 (which brought their total to £600). 


Branch Resolutions 


The resolutions from the Branches were 
then considered. There was evident support 
for the idea of a film depicting the work of 
the College, proposed by the Watford 
Branch, but owing to the cost of such a 
project and the rapidity with which it 
could become out of date, the Watford 
Branch representative proposed that the 
resolution should be amended, substituting 
the word filmstrip for film. This was 
supported. Miss Stewart referred to a film 
which had been made of the educational 
work at the Scottish Board in Edinburgh, 
but was not yet available. 

The Newport Branch resolution on 
salaries was withdrawn as being already 
under negotiation by the Whitley Council. 

The Cardiff Branch resolution referred 
to the policy of the Glamorgan County 
Council of continuing full pay for one year 
for school-teachers and health visitors 
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suffering from contagious diseases such as 
tuberculosis, and asked that the Whitley 
Council should agree to similar terms for 
all nurses. Miss D. K. Newington, Public 
Health Section, explained the Glamorgan 
ruling, which was directed toward safe- 
guarding the health of school-children. It 
was pointed out that sick leave and pay 
were already under negotiation by the 
Whitley Council. On voting, the resolution 
was supported by a considerable majority, 
a number of Branches abstaining. 

That the representative of the Branch to 
attend the Branches Standing Committee 
should be appointed to serve for at least 
one year, had been proposed by the North 
Western Metropolitan Branch and was 
seconded by Harrow Branch. A number of 
representatives pointed out that their 
Branches already did this; several appointed 
a deputy also; several agreed that con- 
tinuity of attendance was invaluable and, 
if possible, the Branch secretary as well 
as the representative attended. A few 
Branches felt, however, that it was a 
matter for the individual Branch to decide; 
it might be difficult for a member to be 
able to count on being off duty on each 
occasion, while new members gained much 
in interest and enthusiasm by aftending. 
A majority, on voting, supported the reso- 
lution which suggested that better under- 
standing and reporting of the Committee's 
work would result from continuity of 
representation. 

Finally, the resolution that comfortable 
modern stacking chairs be obtained for 
the Cowdray Hall was lost, but only on 
the grounds of unsuitability of the type 
of chair referred to in the resolution. There 
was evident support for a careful study of 
how best the seating arrangements in the 
Cowdray Hall could be improved, keeping 
in mind the style of the hall. This was 
carried for submission to the Council. 

The meeting closed with very apprecia- 
tive votes of thanks to all the Scarborough 
members by Miss D. Platts (Worcester) and 
Miss K. A. B. Fowler (London). (See also 
last week's issue.) 


Disciplinary Action 


Sir Waldron Smithers (Orpington) asked 
the Minister of Health, on October 25, in 
view of the fact that the total compensation 
payments made by the National Health 
Service hospital authorities from July 5, 
1948, to March 31, 1953, was £328,916, 
what disciplinary action had been taken 
against those concerned; and what steps 
he was taking to minimize neglect or 
inefficient medical or nursing treatment 
among those employed by his department. 

Mr. Macleod’ said that it was for the 
hospital authorities themselves to deter- 
mine what, if any, disciplinary action should 
be taken against members of their staff 
who were found to have been negligent or 
inefficient and to take whatever steps 
seemed best to them in the circumstances 
of their own hospitals to minimize the 
risk of such occurrences. 


: Pilfering of Equipment 

Mr. Reader Harris (Heston and Isle- 
worth) asked the Minister of Health on 
October 25 what statistics there were 
about pilfering of equipment and textiles 
from hospitals; and how many prosecutions 
had taken place against persons suspected 
of theft. 


Mr. Macleod replied that he had no 
separate information about these articles, 
but for the year ended March 31, 1953, 
notified losses of all items of stores and 
equipment due to fraud, theft or arson 
amounted to {8,257 in value. Other 
notified losses, including stocktaking dis- 
crepancies, amounted to £188,082, but 
it was not known how much, if any, of 
this was the result of theft. Figures of 
the numbers of prosecutions brought were 
not readily available. 


Beds for Chronic Sick and Mental 
Patients 


Mr. Chapman (Northfield) asked the 
Minister of Health on October 25 for an 
estimate of the number of institutional and 
hospital beds available in the West Mid- 
lands for the elderly chronic sick; and of 
the number and shortage of nurses in the 
institutions concerned. 

Mr. Macleod stated.—In the Birmingham 
Regional Hospital Board's area there were, 
on December 31 last, 6,089 beds for the 
chronic sick. The number of nurses in 
chronic sick hospitals on June 30 was 
889, of whom more than one-third are 
part-time, but this does not include nurses 
in chronic sick wards in other hospitals, 
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the numbers of which are not separatcly 
ascertainable. For this reason it is not 
possible to estimate the total number of 
additional] nurses required. 

Mr. Macleod also informed Mr. Chapman 
that in the area of the Birmingham Regional 
Hospital Board there were, on June 3 
19,210 beds in mental hospitals and 
mental deficiency institutions. The num- 
ber of nursing staff was 2,948, of whom about 
one-third were part-time. The shortage 
of nursing staff was estimated at 1,300. 
Efforts to obtain more nurses included 
intensive advertising and recruitment cam- 
paigns, the introduction of nursing cadet 
schemes and liaison with women’s and 
youth organizations. 


Florence Nightingale Hospital Ball 


Plans for the entertainment of guests at 
the Dinner Ball, to be held under the 
tronage of H.R.H. the Princess Royal at 
ark Lane Hotel on Wednesday, November 
17, include a tombola and cabaret, with 
music by Tommy Kinsman’s Band. Mrs. K. 
O'Neill Cavendish is chairman of the Ball 
and Executive Committee; a Junior Com- 
mittee is under the chairmanship of Miss 
Elizabeth Ward. Tickets at {2 5s. each are 
obtainable from the Appeal Secretary, 
Nightingale Hospital, Lisson Grove, 

An illustrated article about the hospital, 
where Miss Nightingale held her first 
appointment, was published in our issue of 
February 20, 1954. The hospital is inde- 
pendent of the National Health Service 
and therefore relies upon voluntary help to- 
wards meeting its annual budget. 


Hope Hospital, Salford.—-The prizegiving 
will be held on November 13, at 3 p.m. 
Sir Harry Platt, President of the Royal 
College of Surgeons, has kindly consented to 
present the awards. 

Inter-Hospital Nurses’ Christian Fellow- 
ship.—The Autumn Rally will be held at 
Bridewell Hall, Eccleston Place, London, 
S.W.1 (near Victoria Coach Station), on 
Saturday, November 6, from 3 to 8.30 p.m., 
preceded by an evening of prayer and praise 
on Friday, November 5 (5.30 p.m. to 7.30 
p.m.) at 35, Catherine Place, S.W.1. 

Mental Health Tutors Association.—Mr. 
F. Ely, mental nursing officer, Ministry of 
Health, will be speaking on The Mental 
Health Tutor’s Role in the Team at a 
meeting to be held at the Fountain Hospital, 
Tooting, London, S.W.17, on Saturday, 
November 13, at 2.30 p.m. There will be an 
opportunity for questions and discussions 
and all tutors engaged in the Mental Health 
Service are invited. 

The Royal Institute of Public Health and 
Hygiene.— The Neurology of Old Age, by 
Macdonald Critchley, M.D., F.R.C.P., in the 
Lecture Hall of the Institute, 28, Portland 
Place, London, W.1, on Wednesday, 
November 10, at 3.30 p.m. Admission free. 
Also Housing—Some Modern Problems 
(illustrated), by J. Tudor Lewis, M.D., 
D.P.H., in the Lecture Hall on Wednesday, 
November 17, at 3.30 p.m. 

Carols and Madrigals 

A concert of carols and madrigals will be 
given by the Ripieno Choir in the refectory 
of the Medical School, King’s College 
Hospital, on Wednesday, December 1, at 
7.30 p.m. All nurses and their friends are 
cordially invited by the King’s College 
Hospital Nurses League. A collection will 
be taken in aid of the National Florence 
Nightingale Memorial Fund. 
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Student Nurses’ Association 


HE Central Representative Council 

met on Wednesday, October 14, at the 
Royal College of Nursing. Mrs. A. H. 
Moore (nee Belcher) was in the chair. 

Miss A. M. Godwin, St. Thomas’ Hospital, 
London, and Miss N. M. May, Royal 
Infirmary, Liverpool, were elected Chairman 
and Vice-chairman respectively for 1954/55 
and Mrs. Moore was co-opted to the Council 
in her capacity as immediate past-chairman 
of the Council. 

Members of the Student Nurses’ Associa- 
tion were appointed to serve on committees 
as follows. 

Finance and Establishment Committee: 
Miss C. B. Collier, St. George’s Hospital, 
London; Miss P. Daws, Royal Infirmary, 
Leicester; Miss A. M. Godwin, St. Thomas’ 
Hospital, London; Miss N. M. May, Royal 
Infirmary, Liverpool; Miss P. M. Newbury, 
South Devon and East Cornwall] Hospital, 
Greenbank Road, Plymouth; Miss I. W. 
Wild, Royal Manchester Children’s Hospital, 
Pendlebury. 


MIDLAND AREA 


test: front vow, left to wright, 
Leicester (winner) ; 
Mary Penlington, 
Birmingham. Middle 
vow: Valerie Smith, 
Walsall; Jean Skel- 
ding, Stourbridge; 
Pamela Pearson, 
Lincoln (runner-up). 
Back row: Janetta 
Kelf, Birmingham; 
Margaret Coultas, 
Grimsby; Hazel 
Edwards, Wolver- 
hampion. 


British Medical Association and Royaj 
College of Nursing Liaison Committee: Migg 
A. M. Godwin, St. Thomas’ Hospital}, 
London. 

National .Florence Nightingale Memorial 
Committee: in accordance with the precedent 
of previous years it was agreed that the 
Chairman should continue to act on this 
committee. 

Royal College of Nursing Educational 
Fund Appeal Council: Miss C. B. Collier, 
St. George’s Hospital, London; Miss P, M. 
Newbury, South Devon and East Cornwalj 
Hospital, Greenbank Road, Plymouth. 

The Council were encouraged to see that 
the membership figures showed an increase, 
which it was hoped would be maintained, 
It was agreed that this would only be 
accomplished if both actual and potential 
members were constantly made aware of the 
true purpose of the Association—to educate 
its members towards an understanding and 
acceptance of their responsibilities towards 
their profession. 


SPEECHMA KING 


After the Midland Area Speechmaking Con- 
Margaret 
Bradbury, Stoke-on-Trent; Fiona MacGibbon, 


be 


PRIZES AND PRIZEGIVINGS 


SUMMER or two ago when we held 

the village fete, which includes holding 
sports for grown-ups and for children, 
organizers came round beforehand and 
asked for a donation for a prize. This we 
gave. Later, however, their assistants 
came round and asked for money towards 
the children’s prizes. I said ‘“‘ Have you 
not got enough ?’’ and the answer was, 
‘“‘ Oh, we like to give a prize to every child 
who enters.”’ 

I know our village does not stand alone 
in this matter of prizes—far from it. But 
it did set one thinking. Suppose the vicar 
had to distribute the awards? I believe 
prizes did not enter into Old Testament 
life (an interesting point, that), but in the 
New Testament St. Paul mentions them, 
and he said that many run in a race but 
only one receives a prize. Are times 
changing ? | 

While I was still thinking, I was invited 
to a prizegiving at a famous hospital, and 
it was one of the most delightful events I 
have ever attended. The smiling faces 
(on and facing the platform), the cheerful 
speeches, the glorious flowers, the superb 
tea which followed, all combined to make 
it a joyous afternoon. I came away entirely 
in favour of prizegivings; 

I now find that not all hospitals have 
prizegivings; I know of one London hospital 


which has no prizes, but it does have a 


ceremony at which a certificate is awarded 
to each nurse: and I know of another 


where medals and many prizes are awarded 
each year. I have discussed the point 
with friends in the nursing profession. 
“TI don’t think we have prizegivings”, 
said one to me, doubtfully, “ anyway, I 
have never been to one.’’ ‘‘ You couldn't 
possibly have prizes in a hospital’’, said 
another, ‘‘the best nurse would never 
get one, and it would be so unfair.’’ It 
seems, in fact, that there is something 
wrong with a nurse who wins a prize, and 
also somcthing wrong with a nurse who 
does not win a prize. Is the conclusion that 
the real value of a prize lies in the lesson 
that a prize has no value? 

It is all very interesting, and sound 
arguments on both sides seem endless. But 
I think the most important question is 
this: does the presence or absence of prizes 
make any difference to the patient ? 

Well, student nurses, what do you think ? 

K.M.W. 


R.S.I. COMMITTEES 


The Royal Sanitary Institute announces 
the election of chairmen of committees for 
the ensuing year, including that of Dr. 
Llewelyn Roberts, medical officer of health 
for Sheffield, to be chairman of the Health 
Visitors Training and Examination Com- 
mittee, and of Dr. J. F. Galloway, medical 
officer of health for Wolverhampton, to be 
chairman of the Nursery Nurses Examina- 
tion Joint Committee. 
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NURSING 
NEWS 


West Fife Hospitals Group Training School 


E lirst annual reunion and presenta- 
tion of prizes took place in the Music 
Pavilion, )ittencrieff Park, Dunfermline. 
The Countess of Elgin, chairman of West 
Fife Hospitals Board of Management, was 
chairman on this occasion. The Countess 
of Dundee presented the awards and 
addressed the student nurses. The report 
of the school of nursing was presented by 
Miss E. Gorrie, matron of Dunfermline and 
West Fife Hospital. Nursing staff from the 
three hospitals taking part in this training 
scheme were present. 
Prizewinners included Miss Irene May, 
Tuke gold medal, and Miss Jean W. Craig, 
runner-up. 


United Manchester Hospitals 


URSES from St. Mary’s, the Royal Eye 
Hospital and the Manchester Royal 
Infirmary received their awards from 
Sir Harry Platt, M.D., M.S., F.R.C.S., 
President of the Royal College of Surgeons. 
Sir Harry and Alderman Dr. W. Chadwick 
paid tribute to Miss Duff Grant who was 
retiring after 25 years as Lady Superin- 
tendent of the Manchester Royal Infirmary; 
Dr. Chadwick also praised the sister tutors, 
and particularly Miss Dodwell, for the tuition 
which had produced such excellent results. 
He referred to the opening of beds at 
Baguley Sanatorium, through the second- 
ment of two nurses every three months 
throughout the year, which greatly reduced 
the waiting list of patients requiring 
treatment. 
Seventy-eight hospital finalists for 1953-4 


SCHOOL 


Above : 


Right: AUSTRA- 
LASIAN HOSP I- 
TAL, Barkingside, 
murses veceived their 
prizes from Dame 
Louisa Wilkinson, 
Prizewinners included 
Miss Hunter, Miss 
Ludlow, Miss West 
and Miss Hewins. 


received their badges. Miss B. Worsley, 
who received the Cobbett gold medal and 
prize of £5, and Miss J. W. Charleton, 
the silver medallist, had 
previously trained and 


Left: MANCHESTER 
ROYAL INFIRMARY 
prizewinner Miss B.Worsley 
who received the Cobbett gold 
medal, with Sir Harry Platt. 
Extreme left is Miss B. 
Wakelin, Graham Steele 
bronze medal; centre Miss J. 
W. Charleton, Lambert silver 
medal. 


Below: prizewinners of 
ST. CHARLES’ HOS- 
PITAL, Ladbroke Grove, 
at Paddington Group Hos- 
pitals prizegiving ceremony, 
with, vight, Miss Titley, 
matron, and left, sister tutor. 


at WEST FIFE HOSPITALS GROUP TRAINING SCHOOL 
prizegiving. Prizewinners with the Countess of Elgin, the Countess of Dundee, Provost 
and Mrs. R. H. Robertson, and the matrons of the three hospitals taking part in the scheme. 


worked as teachers before deciding that 
nursing was their true vocation. Their 
speeches in proposing and seconding the 
vote of thanks were excellent. 

The Lambert prize, for the nurse who 
has shown throughout the year the greatest 
tact and sympathy in dealing with patients 
and relatives, and also the greatest practical 
ability and skill, was presented to Miss J. 
Osler, and there is no doubt that the spirit 
of this prize sets the standard for nursing 
in this great northern group of hospitals. 


Paddington Group Hospitals 


E world is open to you’’ was the 
theme of the address given by Mrs. B. A. 
Bennett, O.B.E., principal nursing officer, 
Ministry of Labour and National Service, 
at the ceremony of the Paddington General, 
St. Charles’ and National Temperance 
Hospitals. From her experience with the 
World Health Organization she described 
opportunities—saying that in the undevel- 
oped areas there was little knowledge of 
what nursing could do, in the developing 
areas there was a desire to organize nursing 
to provide the best possible service, and in 
the developed areas there was a call for more 
nurses because they had proved their worth 
and because there was an increasing ability 
to cure disease. 

The happy ceremony was, as is usual 
with this hospital management committee, 
an occasion for the presentation both of the 
group committee's report and of the prizes. 

Prizewinners included the following; 
Paddington General Hospital: third-year, 
Miss J. J. Cameron and Miss B. Spindler; 
Lawrence medal and prize, Miss J. J 
Cameron. St. Charles’ Hospital: third-year, 
Mrs. M. Mackie, C. O’Connell and B. Romao; 
Lawrence medal and prize, Mrs. M. Mackie. 
National Temperance Hospital: Miss E. 
Kissane and Miss R. M. Card. 
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Royal College of Nursing 


The Nation’s Nurses First 
Regional Conference on 


Mental Nursing 


EMBERS of the nursing and medical 

professions and epresentatives of 
hospital management coffmittees within the 
North West Metropolitan Region will 
consider the staffing of mental and mental 
deficiency hospitals and the training and 
best use of available personnel at a con- 
ference organized by the Royal College of 
Nursing to be held at the Town Hall, St. 
Albans, Hertfordshire, on November 9 and 
10. Admission by programme. Chairman 
of the conference: Miss F. M. C. Goddard, 
consultant on personnel and domestic 
management. 


Tuesday, November 9 


STAFFING PROBLEMS AND THE BEsT USE OF 
AVAILABLE PERSONNEL 

9.30 a.m. Registration. 

10 a.m. ‘ Opening address: by Dame Enid 
Russell-Smith, D.B.E., Under-Secretary, 
Ministry of Health. 

The speakers, Dr. Colman Kenton, 
regional psychiatrist, North West Metro- 
ey: Regional Hospital Board, Dr. 

oel Harris, physician in psychological 
medicine, The Middlesex Hospital, and 
Mr. A. V. Whittamore, S.R.N., R.M.P.A., 
chief male nurse, Horton Hospital, will 
examine the problems arising from the 
types of patients in the mental and mental 
deficiency hospitals at the present time 
and the effect on the nursing staff; the 
need for consultation and closer co- 
operation between nursing and other staff 
concerned in the treatment of the patient; 
the provision of non-nursing staff for non- 
nursing duties. 

lla.m. Coffee. 

11.20 a.m. Group discussion. 


Interval for lunch 


2.30 p.m. Group reports and questions. 
4.15 p.m. Tea by kind invitation of the St. 
Albans Branch. 


Wednesday, November 10 


TRAINING 

10a.m. Miss E.O’Reilly, S.R.N., R.M.P.A., 
R.M.N., S.T.D., Diploma in Nursing, 
University of London, principal tutor, 
Bexley Hospital, Mr. F. Norbury, S.R.N., 
R.M.N., chief male nurse, Holloway 
Sanatorium, and Miss V. E. Darley, S.R.N. 
S.C.M., R.M.N., R.M.P.A., Sister Tutor 
Cert., matron, Claybury Hospital, will 
discuss what is required of the fully 
trained mental nurse and whether the 
present syllabus meets that need; dual 
qualification and comprehensive training; 
training of auxiliary personnel. 

ll a.m. Coffee. 

11.20a.m. -Group discussion. 


Interval for lunch 


2.30 p.m. Group reports and questions. 
4p.m. Close of the session. 

The conference is organized on group 
discussion lines in order to give all attending 
a chance of taking an active part through- 
out. Conclusions reached by the discussion 
groups are reported at the afternoon sessions, 
when questions raised by the groups are 


Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square 
W.1, or local Branch secretaries. 


answered by the speakers. 

It is important that members should be 
present at all their group sessions to ensure 
continuity and the formation of representa- 
tive. questions and reports. 

Application for tickets should be made 
to the Conference Secretary, Royal College 
of Nursing, la, Henrietta Place, Cavendish 
Square, W.1. The fee is {2 2s. per person 
(including morning coffee). The conference 
is recognized for official study leave, and 
is open to those concerned with work in the 
mental hospital field only. 


Education Department 


Relationships and Attitudes in the Nursery 
of Today. 


REFRESHER course for nursery 
matrons will be held at the Royal 
College of Nursing from November 29 

to December 3. 

Monday, November 29 

9.30 a.m. Registration. 

10 a.m. Inaugural address: Society and the 
Child—a Changing Altitude, by Mrs. M. 
Jefferys, B.Sc. (Econ.). Chairman: Mrs. 
A. B. Meering, S.R.N., S.C.M. 

11.15a.m. Relationships (1)— Ourselves and 
the Child, by Mrs. I. Stirling, M.A. 

2p.m. Notices. 

2.15 p.m. Films and discussion: (a) Let's 
Keep Our Teeth. (b) Look Where You're 
Going. (c) The Chance of their Lives. 

4p.m. Tea. 


Tuesday, November 30 
10a.m. A Good Office means a Good 
Service, by Mr. D. D. O. Jones. 
11.15 am. The Essence of Learning (71), 
by Miss J. A. M. Davis, M.A. 
Afternoon visit: Glaxo Laboratories Ltd. 


Wednesday, December 1 
10 a.m. Relationships (2)—Ovurselves and 
the Adolescent, by Mrs. 1. Stirling, M.A. 
11.15 am. A Good Office means a Good 
Service (2), by Mr. D. D. O. Jones. 
Afternoon visit: National Institute of 
Houseworkers, Harrow. 


Thursday, December 2 
10 a.m. Relationships (3)—Ourselves and 
the Adult, by Mrs. I. Stirling, M.A. 
11.15 a.m. Moral Upbringing (1), by Dr. 
J. Macalister Brew, M.A. 
2 p.m. Film and discussion: A Two-\’ear- 
Old Goes to Hospital. 


Friday, December 3 

10 a.m. The Essence of Learning (2)—The 
Adolescent, by Miss J]. A. M. Davis, M.A. 

11.15a.m. Moral Upbringing (2), by Dr. J. 
Macalister Brew, M.A. 

2 p.m. Discussion. 

3 p.m. Concluding address—The State as 
a Parent; \lecturer to be arranged. Chair- 
man: Mrs. A. A. Woodman, M.B.E. 


This refresher course for nursery matrons 
is designed for State-registered nurses and/ 
or registered sick children nurses. The 
course is non-residential. The lecture fee is 
£8 3s. with a reduction of one guinea for 

llege members. 

Application forms are obtainable from the 
Director in the Education Department, 
Royal College of Nursing, la, Henrietta 
Place, Cavendish Square, London, W.1. 


Northern Ireland Public Health 


Regional Committee 


An open meeting will be held in Bryson 
House, Bedford Street, Belfast, on Saturday, 
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November 13. Business meeting 3 p.m, 
lecture and discussion 3.30 p.m. The guest 
speaker will be Miss E. J. Merry, general 
superintendent, Oueen’s Institute of Distric¢ 
Nursing, who will speak on The A/i- Purpose 
Health Nurse. A discussion in which all 
members are invited to participate will be 
held afterwards. 


Occupational Health Section 


Birmingham Group.—There will be no 
monthly meeting in November owing to the 
annual day conference on November 29, 
Please send in vour apnlications for this to 
Miss M. Z. Wolfron, 3', Sal:sbury Road, 
Moseley, by November 10. 

North Eastern Metropolitan Group.—The 
next meeting will be held at Messrs. Bryant 
and May Ltd., Fairfield Road, Bow, E.3, on 
Tuesday, November 9, at 6.15 p.m. Our 
guest: Miss Chopin, sister tutor, St. Andrew’s 
Hospital, Bow. Tvrarel: Bow Road Under- 
ground Station, cross the road and take bus 
to Bow Church; or bus from Stratford 
Broadway to Bow Church, cross road, go 
down Fairfield Road, under railway arch, 
factory on the right. 


Branch Notices 


Ayrshire Branch.—A general business 
meeting will be held at Ballochmyle 
Hospital, Mauchlin, on Monday, November 
15, at 7.15 p.m. Miss M. D. Stewart, 
Secretary, Scottish Board, will address the 
meeting on The Profession’s Responsibilities 
in to Modern Trends. 

Bath and District Branch.—A_ general 
meeting will be held in the Pump Room 
on Thursday, November 11, at 2.30 p.m. to 
receive the report of the Branches Standing 
Committee meetings held in Scarborough, 
and to discuss the prospect of arranging 
another Car Rally next Spring. 

Chelmsford and District Branch.—A 
business meeting will be held at the 
Chelmsford and Essex Hospital on Monday, 
N. ember 15, at 6.15 p.m., followed by an 

n eeting at 7.30 p.m. Mr. Pearson, 
MRCOG. will give a short lecture. Non- 
members will be cordially welcomed at the 
open meeting. There will be no meeting in 
December. 

Edinburgh Branch.—A short business 
meeting will be held at 44, Heriot Row, 
Edinburgh, on Monday, November 15, at 
7 p.m., followed at 7.30 p.m. by Dr. Ivor 
Batchelor speaking on The Mental Field. 

North Western Metropolitan Branch.— 
There will be a general mecting at St. 
Mary’s Hospital, Paddington, by kind 
invitation of Miss Douglas, on Wednesday, 
November 10, at 7 p.m. The representative 
will report on the October Branches Stand- 
ing Committee meeting. Tvavel: buses 7, 15, 
27, or three minutes’ walk from Paddington 
Underground Station. At Hammersmith 
Hospital Nurses Home, Ducane Road, W.12, 
on Tuesday, November 23, at 6.30 pm., 
Professor Ian Aird will show the film of The 
Conjoined Twins Operation. Only the first 
300 applications received at the Branch 
office (Euston 7175) can be accepted as 
accommodation is limited. 

Redhill, Reigate and District Branch.—A 
general meeting will be held at the East 
Surrey Hospital, Redhill, on Tuesday, 
November 30, at 8.30 p.m. 

South Western Metropolitan Branch.—A 
Branch general meeting will be held at 7, 
Knightsbridge, S.W.1 (Hyde Park Corner), 
on Wednesday, November 10, at 6.30 p.m. 

Wigan Branch.—A meeting will be held 
at The Royal Infirmary, Wigan, on Wednes- 
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day, November 10, at 7:30 p.m, The annual 
dinner will be held on Friday, November 26, 
at the Victoria Hotel, M igan. 

Windsor, Slough, Maidenhead and District 
Branch.—There will be a general meeting 
in the nurses home (Bolton Avenue) of 
King Edward VII Hospital, Windsor, on 
Wednesday, November 10, at 7.30 p.m. 
Reports of the Branches Standing Com- 
mittee aad of the Ward and Departmental 
Sisters Conference will be given. 


NURSES APPEAL 


Nation's Fund for Nurses 


We are very grateful to all who have 
helped to make this week's total such a good 
one. Christmas parcels are now being 

ked. lf your gift is ready, please will 
you help us still further by sending it very 
soon. Christmas gifts have already been 
received from Miss F. A. Jeffries, Miss R. G. 
Laidlaw, Mrs. Russell, and Miss Gorst. We 
send our thanks to them all. 
Contributions for week ending October 30 


Epsom and District Branch oe oo 8 
Stafford and District Branch .. . 
Furness Branch .. ee 
Mrs. A. M. Stoba oe 
Hastings and District Branch .. ie a § 
Mrs. M. A. Cutler oe 
Mrs. A. 1. Gibb oe 

The Misses H. E. Mills .. 
Refund of Income Tax .. 
Chesterfield Branch 
Miss A. L. Cocker 
Grantham and District Branch 
Miss E. M. Garstang... es 


— 


Miss E. M. lildes ee 
Anonymous ee ee 
Croydon and District Branch .. 
Mrs. F. M. Magill 
Mrs. P. D. Morrison 

Rotherham Lranch 


Total £159 Gs. 34. 
E. F. INGLE, 


Secretary, Nurses Appeal Committee, Royal College of 
Nursing, Henrietta Place, Cavendish Sq., Lenten, W.1. 


Branch Dinner, Dudley 


The Stourbridge and Dudley Branch 
held a most successful dinner at the Station 
Hotel, Dudley, on October 21; Mrs. A. J. P. 
Gibbons, O.B.E., J.P., president of the 
Branch, presided. 

Among a large number of guests who 
were present were the mayors and mayor- 
esses of Stourbridge and of Dudley, the 
presidents of the Suroptimist Clubs of both 
towns and the president of the Business 
and Professional Women's Club, Stour- 
bridge. The Mayor of Dudley, Councillor 
G. B. Norton, in proposing the toast ‘ The 
Royal College of Nursing’ referred to the 
tremendous developments since Miss Night- 
ingale sailed for the Crimea on October 21, 
1854, exactly 100 years ago. 

Miss E. A. Warren, Midland area organ- 
izer, replied to the toast and congratulated 
the Branch on its happy achievement in 
obtaining the support and encouragement 
of so many members of other professions 
and interests. She referred to the wide 
international representation of College 
members, but reminded her listeners that 
the value and success of the College 
depended on the detailed work, carried on 
all the time, by the individual members in 
their Branches. 


State Examination Questions 

We regret that in last week’s issue a list 
of examiners was incorrectly published 
below the General Nursing Council for 
Scotland's preliminary examination ques- 
tions. The list as printed was of the 
examiners for the final general examination 
of the General Nursing Council for England 
and Wales. 


Peterborough Public Health Section 


ANNUAL 


E Public Health Section within the 
Peterborough Branch was honoured by 
having Miss Pat Hornsby-Smith, M.P., 
Parliamentary Secretary to the Ministry of 
Health, as guest speaker at the annual 
dinner held at the Angel Hotel, Peter- 
borough, on October 22. Other guests 
included the Mayor and Mayoress of the 
City of Peterborough, Councillor and Mrs. 
R. W. North, the chairman of the Soke of 
Peterborough, Sir Arthur and Lady Craig, 
Mr. Nicholls, M.P., and Mrs. Nicholls, the 
medical officers of health of the City and 
the Soke of Peterborough, and Miss M. K. 
Knight, Secretary of the Public Health 
Section of the Roval College of Nursing. 

Miss Hornsby-Smith said that the annual 
dinner of the Public Health Section was a 
token of the common interest of members of 
the staff of hospitals and local authorities, 
general practitioners, nurses and midwives. 

In the compact area of the Soke and City 
of Peterborough an example of co-ordination 
and teamwork had been shown which was 
not only a credit to the area, but an example 
to many other regions. Miss Hornsby- 
Smith felt much of this was due to the 
influence and work of the superintendent 
nursing officer, Miss Sylvester. 

It was in the domiciliary and public 
health field, Miss Hornsby-Smith said, that 
the greatest need for co-operation arose, and 
there the local health authority had a vital 
part to play as the provider of domiciliary 
services and as the obvious co-ordinator. 
The basis of help was one of medical and 
then social need and it was obvious that the 
teamwork of the various branches must 
centre around the gencral practitioners who 
were responsible fur the care and treatment 
of patients in their own homes. 

Co-operation between general practitioners 
and home nurses was well-established before 
the Health Service came into being, but 


DINNER 


there still remained scope for the develop- 


ment of closer understanding and co- 


operation in the field of the health visitor, 


whose function had not, perhaps, in the past 
been so fully appreciated by the doctors. 
There was, however, an increasing recog- 
nition by doctors of the valuable part the 
health visitor played in the Health Service. 

In the Soke of Peterborough the 
health visiting staff position had gradu- 
ally improved since the introduction of the 
National Health Service. The dividend 
yielded was not necessarily reflected in 
statistics but in the prevention of illness, 
education and co-operation with the general 
practitioner. 

Miss Hornsby-Smith said that many 
tributes were paid and justly so to the work 
of hospital nurses, but she welcomed the 
opportunity to emphasize the wide sphere of 
work undertaken by cheerful domiciliary 
nurses, who pedalled their bicycles or drove 
their cars to bring skilled care and comfort 
to the sick in their own homes. Care must be 
taken to ensure that the skilled training and 
experience of home nurses was used to the 
fullest and most valuable extent. Some of 
the less highly skilled tasks might well be 
undertaken by less highly trained staff. 
Endeavours should also be made that 
relatives did not abdicate from their respon- 
sibility to provide simple home nursing care. 

In conclusion, Miss Hornsbv-Smith said 
that the Soke of Peterborough was a 
comparatively small health authority and 
that this was not necessarily a disadvantage. 
Its compactness provided an opportunity 
for full co-operation between all those 
individuals concerned in domiciliary care. 

The Peterborough Public Health Section 
is to be congratulated on a most happy and 
successful occasion, which was fully enjoyed 
by the 116 members and friends whoattended 
the dinner. (Photograph on page 1215.) 


Personal News 


District Nurse Tutor, Ibadan 


Her many friends and colleagues will 
be interested to hear of the appoint- 
ment of Miss 
Dorothy Good- 
win, S.R.N., 
S.C.M., H.V. 
Tutor Cert., 
Q.N., as district 
nurse tutor to 
the School of 
Nursing, Univ- 
ersity College 
Hospital, Ilba- 
dan, Nigeria. 
She will take up 
her new duties 
early in 1955. 
Miss Goodwin 
has been the 
education offi- 
cer, Queen’s Institute of District Nursing, 
since 1950. She took her general training 
at King’s College Hospital, London, and 
her midwifery training at Birmingham 
Maternity Hospital. She has had wide 
experience as a district nurse, midwife, 
health visitor and in administration in dis- 
trict nursing and midwifery. She was an 
inspector of the Queen's Institute of District 
Nursing before her appointment as educa- 
tion officer. 


A Recent Wedding 


Miss Rita Watson. S.R.N., S.C.M., 
M.T.D., H.V. Tutor Cert., O.N., deputy 
education officer, Queen's Institute of Dis- 
trict Nursing, was married on October 4 
and is now Mrs. Ewart Serjeant. She is 
continuing her work on the staff of the 
Queen's Institute. 


Travelling Fellowship 
Miss D. 


Joan Lamont, principal 
health visitor 
tutor, Aberdeen 
Health and Wel- 
fare Depart- 
ment, has been 
awarded a senior 
travelling fel- 
lowship by the 
World Health 
Organization. 
Miss Lamont 
hopes to study 
in Sweden the 
work and train- 
ing of public 
health nurses 
primarily, but 
she also hopes 
to include in her programme a study of 
mental health and preventive geriatric 
services. 
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